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ABSTRACT
Web 2.0, or new media, is increasing in usage and adoption over time. Research
demonstrates that new media channels are being used by demographic groups, varying
proportions of which seek health information on these platforms. Health promotion and
social marketing practitioners as well as researchers are beginning to use Web 2.0 to market
health-related behaviour change.
As the prevalence of Web 2.0 usage increases, and its nature changes, over time there
are areas which warrant research examination, such as: reasons for Web 2.0 growth and
adoption, the characteristics which draw different target audiences to Web 2.0 platforms, as
well as the best practices that researchers and practitioners should consider when using new
media channels to market health-related behaviour change.
This thesis contributes to our understanding of how health promotion and social
marketing practitioners, as well as researchers, can use Web 2.0 to market and research
health-related behaviour change.
This thesis contains seven articles and uses a mixed methodological approach,
including qualitative and quantitative methods, in three stages. Stage 1 involved a
systematic literature review and online search to document Web 2.0 reach and growth over
time, user engagement in Web 2.0, and theoretical frameworks to explain why users adopt
and diffuse Web 2.0. The results of this review are presented in Chapters 2 and 3; and led to
determining the gaps in the Web 2.0 evidence base, which was the basis of the papers
presented in Chapters 6 and 7.
Significant increases over time in reach and growth of Web 2.0 and new media
channels by geography, technology, and age were found during the systematic literature
review and online search. Users engaged in Web 2.0 channels to seek or create news,
vii

entertainment, and health information. An examination of the practical use of social
marketing principles in Web 2.0 campaigns suggested that one or more principles were
being applied to new media campaigns, but further coordination and integration are
required.
A framework to guide the development of a Web 2.0 research agenda identified many
opportunities for Web 2.0 researchers to advance the field: documenting Web 2.0 natural
history, individual risks or benefits, and specific areas relevant to the discipline of social
marketing (acceptance, utilisation, social marketing principles, or best practices).
Stage 2 involved qualitative in-depth interviews (presented in Chapters 4 and 5) with
17 social marketing experts living in Australia, Canada, Europe, New Zealand, the United
Kingdom, and the United States who had utilised Web 2.0 marketing strategies. The
discussion guide contained open-ended questions which gauged: reasons for campaign
implementation, formative and pre-test research strategies used, campaign implementation
strategies used, how campaign impact was defined, and how campaign success was
measured.
During the qualitative in-depth interviews, Web 2.0 experts working in social
marketing discussed best practices from utilising new media channels; such as using plain
language, transparent communication practices, and strategic planning for social marketing
and health promotion campaigns. Interestingly, practitioners perceived more strengths than
limitations with implementing a campaign on Web 2.0 platforms compared to
implementing a campaign on traditional communication channels. Social marketing
practitioners also used some traditional research approaches to evaluate their Web 2.0
campaigns.
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The last phase of the research comprised a quantitative online survey (n=325) with
Internet users 18 years of age and older living in Australia, Canada, and the United
Kingdom (Chapter 8) to assess usage of Web 2.0 for health information and health
engagement. New media platforms were visited by Internet users living in Australia,
Canada, the United Kingdom, and the United States for health information and to engage in
health content engagement. To reach individuals 18-34 years old, recommendations were
provided to use video sharing or social media channels (Facebook or Twitter), whereas, for
Internet users 55 years of age and older Twitter and LinkedIn were equally good avenues
for disseminating health information, while Facebook was not.
The overall results of the enclosed thesis provide concrete recommendations for
practitioners and researchers with regard to how to plan, monitor, and evaluate best-in-class
health promotion and social marketing campaigns using Web 2.0. Modelling healthy
behaviour, engaging target audiences in creating content, and disseminating messages on
multiple Web 2.0 channels were examples of best practices for Web 2.0 campaigns.
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LIST OF KEY TERMS AND DEFINITIONS

Blogs: The earliest form of Web 2.0 – blogs – are personalized Web sites that allow
bloggers to enter textual entries, images, and hyperlinks, or upload video and other media
into an online journal or diary format (Kaplan & Haenlein, 2010). Blogs allow Internet
readers to post comments or subscribe to a feed, and be notified when new entries are
posted (Kaplan & Haenlein, 2010). Blog content is displayed in reverse chronological order
(Organisation for Economic Co-operation and Development [OECD], 2007).

File sharing sites: Also referred to as content communities, file sharing sites are Web sites
where different files are available to users on a peer-to-peer network, such as Flickr or
YouTube (Kaplan & Haenlein, 2010; Kennedy et al., 2007; Thackeray et al., 2008).

Social bookmarking: Social bookmarking are services that allow users to enter, classify,
and share their Internet bookmarks, an example is Del.icio.us (Kaplan & Haenlein, 2010;
Kennedy et al., 2007).

Social marketing: Social Marketing is the development, integration and usage of
marketing concepts to influence individual or community-level behaviours for social good
(International Social Marketing Association [ISMA], 2013). The practice of social
marketing is guided by ethical principles and integrates research, best practices, theory,
audience and partnership insights to inform delivery of effective, efficient, equitable and
sustainable campaigns or programs aimed at social change [ISMA, 2013].
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Social networking sites: Web sites that allow Internet users to connect with one another by
creating personal Web site profiles (Kaplan & Haenlein, 2010). Internet users can invite
others to access their profiles as well as create and share media, including: photography,
videos, audio files, blogs and other Internet content. A popular example is Facebook .

Web 2.0: The new generation of the Internet, Web 2.0, differs from its earlier version (Web
1.0), which only allowed for sophisticated Web developers to create and distribute Internet
content (Kaplan & Haenlein, 2010). Web 2.0 allows content and applications to be created
by most Internet users. Participation and collaboration are two elements of Web 2.0, often
labelled as social media and user-generated content (Kaplan & Haenlein, 2010). Social
media is the ability for Internet users to socialize online (Evans, 2008). User-generated
content encompasses three elements: (a) published on an accessible website or a social
networking site, (b) displays creative efforts, and (c) created outside of a professional
routine or practice (OECD, 2007).

Web 2.0 Campaign Exposure: The degree to which, or number of times that, the content
of a campaign on a Web 2.0 platform is viewed by the target audience (Neiger et al., 2012).

Web 2.0 Campaign Reach: The degree to which, or number of people from, the target
audience who have come in contact with the Web 2.0 campaign (Neiger et al., 2012).

Wikis: Web sites that allow Internet users to add, remove, or change text-based content
(Kaplan & Haenlein, 2010). These writing spaces allow for a large number of Web pages; a
popular example is the online encyclopaedia Wikipedia (Kennedy et al., 2007).
6

NOTE: At times throughout the thesis, several terms are used interchangeably, for
example, to refer to Web 2.0 channels of communication; “technology”, “software”,
“application(s)” and “platforms” are all used. Likewise, both Web 2.0 and new media are
used interchangeably to refer to Web 2.0.
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CHAPTER 1: INTRODUCTION AND AIMS
Web 2.0, or new media, is defined as Internet platforms which allow for two-way
communication between users and the ability to create and share information as well as
user-generated content (Lefebvre, 2007; Thackeray, Neiger, Hanson, & McKenzie, 2008).
Web 2.0 usage has increased substantially over time; researchers have documented high
growth rates for popular Web 2.0 platforms (e.g., Haynes, 2011) and adoption of Web 2.0
Internet platforms has been documented by various user demographics (Pingdom, 2012).
Internet users are visiting Web 2.0 sites to seek health information, American adults in
particular have been documented for such usage (e.g., Fox, 2011). Recently, social
marketers have recognized the potential for Web 2.0 Internet platforms to contribute to
campaigns which encourage either health-related behaviour change or intentions to change
these behaviours (e.g., Huhman, 2008).
This thesis contributes to an understanding of how practitioners and researchers
working in health promotion or social marketing fields can adapt to the use of Web 2.0 to
market health-related behaviour change (or its precursor, intention). Implications for Web
2.0 research and practice are provided. This introductory chapter provides a brief
background to Web 2.0, its implications for marketing and health research, and outlines the
series of studies which were undertaken to examine the use of Web 2.0 for health-related
behaviour change, as well as health-related behavioural change intentions, by social
marketers and health promoters.
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1.1

Background

1.1.1 What is Web 2.0?
O’Reilly (2007) was the first person to officially define Web 2.0; describing it with
the term architecture of participation. Web allows Internet users to socialize online and
participate in the creation on user-generated content (Evans, 2008; Organisation for
Economic Co-operation and Development, 2007; Peattie, 2007; Riegner, 2007). Examples
of popular Web 2.0 platforms include, but are not limited to:
 Blogs: Personalized websites where users can enter text, and upload video
and other media (Blogger.com; Thackeray et al., 2008). Readers can post
comments or subscribe to a feed and be notified when new entries are
posted. Blogs are often shown in reverse chronological order and used for
personal, community, or commercial purposes (Kennedy et al., 2007).
 Wikis: Websites where information can be entered, edited, and organized by
users. These writing spaces allow for a large number of pages. A popular
example is Wikipedia, an online Encyclopaedia (Kennedy et al., 2007).
 Social networking sites: Websites that allow users to put together a personal
website, within the framework of a larger social networking site, and share
videos, text, images, blogs, and other media forms. Individuals can also form
communities by linking up on the sites as friends (MySpace, Facebook,
Twitter, and LinkedIn are popular examples; Lefebvre, 2007; Uhrig, Bann,
Williams, & Evans, 2010).
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 File sharing: File sharing includes making different files available to users
on a peer-to-peer network (Flickr and YouTube are examples; Kennedy et
al., 2007; Thackeray et al., 2008).

1.1.2 How big is Web 2.0 and what are the user characteristics?

Prevalence
In 2010, 450 million blogs were recorded by Technorati, an Internet search engine for
searching blogs (Haynes, 2011). In January 2013, Wikipedia estimated a total of 4,140,330
articles existed in English language format (Wikipedia, 2013). In December 2012, 2 billion
video viewers were counted by the file sharing site YouTube (YouTube, 2012). As of
October 2012, there were approximately 1 billion monthly active Facebook users and as of
September 2012, there were 584 million daily active Facebook users on the social
networking site (Facebook, 2013). These are just a few examples of Web 2.0 prevalence to
illustrate how large this communication form has become.

Adoption
Trending data for Web 2.0 user characteristics originally pointed toward young
Internet users having the highest adoption rates, however usage among older groups has
increased over time. For example, in 2008, three quarters of American Internet users 18-24
years of age had a social networking profile, compared to only 7% of adults over 65 years
of age (Lenhart, 2009). However, usage of Facebook by Americans 55 years and older
grew by 514% in 2009 compared to an increase of only 5% among those 18-24 years
(Schroeder, 2009). In June 2012, the reported age breakdown of Facebook users was: 5%,
14

17 years of age and younger; 16%, 18-24 years; 26%, 25-34 years; 25%, 35-44 years; 19%,
45-54 years; 6%, 55-64 years, and 2%, 65 years of age and older (Pingdom, 2012).
Interestingly, in the case of Facebook, research findings demonstrate its user base is getting
older. In June 2012, the average age of social media users was estimated at 36.9 years; and
the average age of Facebook users at 40.5 years (Pingdom, 2012).
Social networking usage is prevalent in countries around the world, not just the
United States – where the majority of research to date has been located (Pew Research
Center, 2010). For example, documented usage of these sites by country among those with
Internet access has been cited as nearly two in five Internet users in Poland, Britain, and
South Korea (43% in Poland; 43% in Britain; and 40% in South Korea respectively),
approximately one third of Internet users in France, Spain, Russia, and Brazil (36% in
France; 34% in Spain, 33% in Russia; and 33% in Brazil respectively) and smaller numbers
of Internet users in Japan (24%), Kenya (19%), and Nigeria (17%).

Unresolved research questions
Despite the evidence outlining Web 2.0 prevalence and user characteristics, the
evidence base is still limited with regard to Web 2.0 usage (in general and for different
Web 2.0 platforms) and unresolved questions exist with regard to how Web 2.0 usage
differs by gender, culture, and age (e.g., Grove, 2010; Nielsenwire, 2010; Schroeder, 2009).

1.1.3 Web 2.0 as a health information tool
American adults use Web 2.0 sites, and social networking sites in particular, to seek
health information. In August-September 2010, 25% of adults in the United States 18 years
of age and older had read someone else’s commentary or experience about health or
15

medical issues on an online news group, website, or blog, and 19% had watched an online
video about health or medical issues (Fox, 2011). Among the 46% of all adults in the
United States 18 years of age and older who used social networking sites, 11% had
followed their friends’ personal health experiences or updates on social media; 7% had
sought health information on social media; 5% had posted comments, queries, or
information about health or medical matters on social media; and 4% had started or joined a
health‐related group on a social networking site (Fox, 2011).

Unresolved research questions
Despite the evidence outlining Internet users’ usage of Web 2.0 sites for health
information seeking purposes, unresolved research questions still exist. There is a need to
examine which Web 2.0 platforms are frequented by different target audiences for health
information seeking purposes. While current literature exists which examines different
information seeking behaviours Internet users engage in (e.g., Grove, 2010; Nielsenwire,
2010; Schroeder, 2009), there is a need to examine how health information seeking
behaviours differ by Web 2.0 platform and demographics. Additional research also needs to
be conducted to examine whether causal links can be drawn from health information
seeking online and health behaviour change (Lefebvre, 2007).
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1.1.4 Social marketing and Web 2.0

What is social marketing?
One of the techniques used to promote health promotion programs is social
marketing. Social marketing evolved from the idea of using marketing principles for social
good. In 1971, Kotler and Zaltman coined the term and described it as a marketing process
that can be used to address a social cause, idea, or behaviour. Kotler et al. (2002, p. 5) now
offer the following definition of social marketing: “the use of marketing principles and
techniques to influence a target audience to voluntarily accept, reject, modify, or abandon a
behaviour for the benefit of individuals, groups, or society as a whole.” Social marketing is
characterized by several commercial marketing principles that are used to plan and evaluate
campaigns: consumer orientation, behaviour change, market segmentation and targeting,
mixed methods, exchange and competition (Kotler et al., 2002; National Social Marketing
Centre, NSMC, 2010).

Principles of social marketing
Web 2.0 is consistent with a social marketing consumer-focused way of thinking in
that users are at the centre of the communication process and are senders and creators of all
information (Thackeray & Neiger, 2009). One way in which Web 2.0 impacts the practice
of social marketing relates to one commonly discussed element in social marketing from
the 4 P’s, Promotion. Based on commercial marketing theory, promotion is the use of
different types of messaging to communicate a product or service. From a social marketing
standpoint, promotion is used to communicate the behaviour change idea (Andreasen,
1995). Promotion is also used to communicate the Product, Price, and Place factors of a
17

social marketing program (Social Marketing National Excellence Collaborative, 2003).
Both the media message and media channels are vital components of the Promotion
element of the marketing mix.

Web 2.0 health-related social marketing campaigns
With new media forms, Web 2.0 changed the traditional flow of communication from
a top-down process of receiving information to a “bottom-up creation and horizontal
sharing of information” (Thackeray & Neiger, 2009, p. 175). With Web 2.0, messages can
be delivered in a very different way than in the past (Thackeray & Neiger, 2009): on the
Internet and through mobile devices or platforms. For example, the VERB Yellowball
social marketing campaign aimed to encourage physical activity among youth. In this
campaign, target audiences were involved in contributing to the campaign message by
writing blogs about their physical activity experiences and creating videos about how they
were engaging in physical activity using a campaign product, the Yellowball (Huhman,
2008).
Another way that Web 2.0 impacts social marketing and health promotion is with
regard to how research is approached. Examples of success measures commonly used for
traditional websites include page visits, unique visitors, reach, and impressions (Thackeray
& Neiger, 2009). With Web 2.0, practitioners and researchers will have to develop and
adapt to new ways of measuring behaviour change (or intention to change behaviour)
online, as behaviour will often be recorded publicly. Thackeray and Neiger (2009) predict
Web 2.0 will dramatically shift the social marketing process into one which is a continuous
campaign monitoring system, where target audiences are directly responded to and
messaging or communication strategies are regularly modified.
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Unresolved research questions
Social marketers are being described as “dinosaurs” in relation to using new media
platforms in their research or practice, despite evidence that Web 2.0 Internet platforms are
consistent with the consumer-focused approach of social marketing (Lefebvre, 2007;
Thackeray & Neiger, 2009). Very few published research studies exist which have
evaluated the practice and effectiveness of using Web 2.0 as a tool for social marketing or
health promoting campaign purposes (Uhrig et al., 2010). Unresolved questions exist with
regard to the degree to which Web 2.0 may transform social marketing; existing questions
also remain regarding the accepted metrics and measurement strategies for formative,
monitoring, and evaluation efforts used for social marketing or health promotion campaigns
(Miller & Lammas, 2010; Parise & Guinan, 2008; Thackeray et al., 2008).

1.1.5 Summary
There is a need to understand Web 2.0 as it relates to the practice and research of
social marketing campaigns for intended and actual health-related behaviour change.
Reasons for Web 2.0 growth and adoption as well as the key characteristics which draw
different target audiences to seek and engage in health information on Web 2.0 sites
warrant exploration. As the prevalence of Web 2.0 increases and changes over time, a
research agenda can assist researchers and practitioners who begin to utilise new media
channels. This research agenda can be used to determine how experts in the field can reach
target audiences on new media channels and to guide evaluation of behaviour change
efforts over time.
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1.2

Aims
This thesis aimed to provide recommendations for how social marketing program

planners, health communicators, and researchers can plan, implement, monitor, and
evaluate Web 2.0 as a tool for reaching target audiences to encourage health-related
behaviour change.
The research was based on the following objectives:
1. Review available research and identify trends and gaps in Web 2.0 research and
theory;
2. Conduct qualitative research with Web 2.0 social marketing and health
promotion experts to examine current Web 2.0 practice; and
3. Conduct quantitative research with Internet users in Australia, Canada, and the
United Kingdom to examine current Web 2.0 usage for health.

This research addressed five questions (and six sub-questions):
Q1. What is the rate of adoption of Web 2.0?
Q2. What are the demographics and psychographics of Web 2.0 users?
Q3. What is the scope of Web 2.0 usage?
Q3a. How are commercial and social marketing campaigns being promoted
using Web 2.0 platforms?
Q3b. What are the similarities and differences between Web 2.0 platforms and
traditional marketing communications?
Q3c. What key strengths and weaknesses of using Web 2.0 are perceived by
individuals working in the fields of social marketing and health promotion?
Q4. What is the current state of Web 2.0 measurement?
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Q4a. Do Web 2.0 formative, monitoring, and outcome evaluation research
standards exist and are social marketers using them?
Q5. What are the differences between demographic groups in willingness to use
Web 2.0 as a health-related tool?
Q5a. Is Web 2.0 used for health information seeking? Does this differ by age of
Internet users?
Q5b. What types of Web 2.0 sites do Internet users visit or engage with for
health purposes? Does this differ by age?

The data were used to:
 Determine how social marketing and health promotion practitioners can
effectively integrate, expand, and apply Web 2.0 channels to meet their
behaviour change goals as well as intentions; and,
 Determine any gaps in the Web 2.0 evidence base in key areas: Web 2.0
growth and adoption; the impact of Web 2.0 on the individual; and the
impact of Web 2.0 on the field of social marketing.

1.3

Methods Overview

1.3.1 Phased approach
This thesis utilised a phased approach to answer the research questions, consisting of
mixed methods, combining qualitative and quantitative methods in three stages:
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Stage 1
Stage 1 involved a systematic literature review and online search. The results of this review
are presented in Chapters 2 and 3. The findings guided instrument development for the
research conducted in the subsequent stages of the research. The findings also led to the
identification of the gaps in the Web 2.0 evidence base, which were used to develop
recommendations for a future Web 2.0 research agenda (presented in Chapters 6 and 7).

Stage 2
Stage 2 consisted of qualitative in-depth interviews with 17 social marketing experts
working in Australia, Canada, Europe, New Zealand, the United Kingdom, and the United
States who had undertaken Web 2.0 marketing strategies. The results are presented in
Chapters 4 and 5.

Stage 3
Stage 3 involved a quantitative online survey with 325 Internet users 18 years of age and
older living in Australia, Canada, and the United Kingdom. Findings are provided in
Chapter 8.

1.3.2 Data collection tool, sample population, methods and analysis
Below is a summary of the data collection tools, the sample population, the methods,
and the analysis for each stage of the study.
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Literature review and online search (1 April 2010 – 1 September 2011)
 Data collection: A systematic academic and online search was undertaken
to identify Web 2.0 peer reviewed literature, Master’s and PhD theses, gray
literature, and research reports.
 Analysis, phase 1: Ninety-four references were identified and screened by
title, abstract, and then full text during the first phase of the search. Full text
articles were reviewed for trends related to Web 2.0 reach and growth over
time, user engagement in Web 2.0, and theoretical frameworks to explain
why users adopt and diffuse Web 2.0. Non-English articles were excluded
from this analysis. Results are presented in Chapter 2.
 Analysis, phase 2: The 94 references found during the first phase of analysis
were reviewed and the articles were screened out if they did not display at
least one principle of social marketing, and did not specifically discuss a
Web 2.0 campaign or initiative from commercial marketing, social
marketing, or health promotion. Note: during this search, we did not assume
that all social marketing campaigns would display the use of all social
marketing principles in an integrated manner. Thus, we felt it was sufficient
for a single social marketing principle to be present in order for these articles
to be included in the sample. Our aim was to specifically determine whether
Web 2.0 social marketing campaigns exhibited all social marketing
principles in an integrated manner, which would have not been possible had
our search requirement implied that all social marketing principles carried
the equivalent weight. The types of products and behaviour change
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initiatives being marketed on Web 2.0 platforms were documented, with
case studies from commercial and social marketing critically reviewed to
determine whether they exhibited one or more of the principles of social
marketing (results are presented in Chapter 3).

Qualitative interviews (15 September 2011 – 29 November 2012)
 Data collection: A discussion guide addressing Web 2.0 practice and
research was developed for use with Web 2.0 experts. The guide contained
open-ended questions in various areas: reasons for campaign
implementation; formative and pre-test research strategies used; campaign
implementation strategies used; how campaign impact was defined; and how
campaign success was measured. Participants’ views about similarities and
differences between Web 2.0 and traditional marketing processes were also
explored.
 Sample population: The sample consisted of 17 participants from Australia,
Canada, Europe, New Zealand, the United Kingdom, and the United States –
averaging four years of Web 2.0 experience in health promotion or social
marketing.
 Methodology: One hour in person, by phone, and Skype interviews were
conducted.
 Analysis: Data were analysed in an exploratory manner using hand coding.
Categories were identified and sorted into sub domains based on the
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interview guide or on emerging themes. Results are presented in Chapters 4
and 5.

Quantitative online survey (10 April 2012 – 1 February 2013)
 Data collection: A survey was designed to assess usage of Web 2.0 for
health information and health engagement. The survey was conducted online
using Survey Monkey and completion time averaged 15 minutes.
 Sample: The participant sample included 325 Internet users over the age of
18 years in Australia, Canada, and the United Kingdom. Inclusion
requirements for participants were: (a) held a senior-level role in a practice
or research function; (b) developed, managed, or evaluated the day-to-day
activities of a Web 2.0 campaign; and (c) worked within a content area of
health promotion or social marketing. Sample size was determined by the
point at which theoretical saturation was reached (Strauss & Corbin, 1998).
 Methodology: Univariate analysis was undertaken to summarize the general
trends in the data. Results are presented in Chapter 8.

Additional literature reviews (ongoing between 2010 - 2013)
Additional literature reviews were completed throughout the thesis study to add to
the existing literature, and in particular, to expand on literature pertaining to gaps in the
Web 2.0 evidence base and recommendations for future Web 2.0 research agendas
(presented in Chapters 6 and 7).
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1.4

Structure of the Thesis
This thesis is submitted in fulfilment of the requirements of a Doctor of Philosophy in

Style 2, in which the body of work involved chapters prepared as journal articles. Chapters
2-7 comprise seven articles, five of which have been published in peer reviewed journals,
and two submitted for editorial review to peer review journals. One additional paper has
also been published in a conference proceeding as a peer reviewed conference paper
(Appendix 1). All articles are formatted, including referencing style, according to the
guidelines for each journal (with the exception of headings which follow the consistent
thesis numbering). For all non-article chapters (abstract, introduction, and concluding
chapters) American Psychological Association (APA) referencing format is utilised and the
language is set to English (Australia). Reference lists are included at the end of each
chapter.
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CHAPTER 2: WEB 2.0 ADOPTION AND USER CHARACTERISTICS

Dooley, J.A. Jones, S.C., & Iverson. D. (2012). Web 2.0 Adoption and User
Characteristics. Web Journal of Mass Communication Research, 42. Available at:
http://wjmcr.org/vol42.

2.1

Executive Summary
Chapter 2 describes the life cycle and usage patterns of Web 2.0 (blogs, wikis, social

networking, and file sharing), and outlines the demographic and psychographic
characteristics of Web 2.0 users. Key areas of research described in the article include
health-related information-seeking behaviours on Web 2.0 platforms, and the theoretical
frameworks being developed to explain Web 2.0 adoption. This article was written by the
candidate with coauthors Professor Sandra Jones, and Professor Don Iverson. It was
published in the Web Journal of Mass Communication Research.
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2.2

Abstract
A literature review and online search were conducted to document the rate of Web

2.0 adoption and to profile user characteristics. Substantial increases over time in reach and
growth of the Internet and Web 2.0 by geography, technology, and age were found. Usage
of the Internet, blogging, wikis, video sharing, and social networking demonstrates initially
high rates among teens and young adults; recent shifts suggest older age categories are now
also using Web 2.0. Internet users engage in Web 2.0 for various reasons, such as to seek
or create news, entertainment, and even health information. Findings illustrate the potential
for marketing and public health researchers as well as practitioners to use Web 2.0 as a
platform for behavior change interventions.

Keywords: Web 2.0, social media, user-generated content, adoption, usage
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2.3

Introduction

2.3.1 Overview
The term Web 2.0 has recently begun to appear in published literature about
marketing theory and public health. Nonetheless, Web 2.0 is still a new and under-explored
area, particularly as it relates to health promotion and public health applications.1 The
current paper reports findings from a literature review and online search that aimed to
determine the rate of adoption for Web 2.0 and the demographic and psychographic
characteristics of Web 2.0 users. Implications of the findings for the marketing of public
health initiatives are presented.

2.3.2 What is Web 2.0?
Web 2.0 involves the use of Web pages as a two-way form of communication
between users, allowing them to prepare and share content such as information, photos,
videos, and links.2 Tim O’Reilly3 is the first person to officially define Web 2.0:
Web 2.0 is the network as platform, spanning all connected devices; Web 2.0
applications are those that make the most of the intrinsic advantages of that platform:
delivering software as a continually-updated service that gets better the more people use it,
consuming and remixing data from multiple sources, including individual users, while
providing their own data and services in a form that allows remixing by others, creating
network effects through an “architecture of participation,” and going beyond the page
metaphor of Web 1.0 to deliver rich user experiences.
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2.3.3 The Evolution of Web 2.0
In its early years, the Internet (now called Web 1.0) had fairly static content, allowing
for little to no participation from viewers, with only experienced Web developers having
the capacity to modify and update Web pages.
According to Kaplan and Haenlein,4 Web 2.0 began approximately 20 years before
the Web 2.0 world that we know today, with the start of Open Diary, an early form of a
social networking site with online diary writers, in an Internet community. Approximately
one year after the conception of this site, an online diary writer (or blogger) modified the
term Web log into the words we blog, resulting in the truncated word known today as blog.5
The birth of more sophisticated social networking sites occurred in 2003 and 2004,
with MySpace and then Facebook.6 The technologies available on these sites instigated the
beginning of a world of creation. Internet users “began to create and share photos, pieces of
writing, videos, and audio files. They also began rating products and tagging content.”7 A
radical shift in thinking took place as audiences became engaged with the new
technologies. Web 2.0 users as we know them today are now more than just recipients of
information – instead they are cocreators with access to technology that allows them to
interact, publish, and build relationships with one another.8 Web 2.0 is no longer a
buzzword for marketers, but rather an entire revolution in how users are interacting with the
Internet.9

Components of Web 2.0: Social media and user-generated content
Web 2.0 allows users to maintain and build social connections through its Internet
applications. Social media are the Web-based discussions (occurring on Web 2.0 platforms)
between users, which include sharing opinions, experiences, and knowledge.10 Social media
33

are associated with a content trail: postings, opinions, ratings, discussions, comments, and
other clearly marked pieces of information that demonstrate the extent and nature of
individuals socializing within a Web 2.0 platform.11
Another term derived from the participatory nature of Web 2.0 is user-generated
content (UGC), or the content created online by a Web 2.0 user. To be considered UGC,
three basic requirements must be met: (1) content must be published publicly on a Web site
or a Web 2.0 site, (2) content must display creative efforts, and (3) the information must be
created outside a professional routine or practice.12 A common use example of UGC is
blogs and the content created by bloggers.

Web 2.0 technologies
There exists a multitude of Web 2.0 technologies that facilitate social media and
UGC. Moreover, new sites and technologies are being created and adopted on a daily basis.
Below is a brief overview of some of the more common categories of Web 2.0 technologies
and examples of popular sites.
Blogs. An early form of Web 2.0, blogs are personalized Web sites that allow
bloggers to enter textual entries, images, and hyperlinks, or upload video and other media
into an online journal or diary format. Blogs allow readers to post comments or subscribe to
a feed, and be notified when new entries are posted.13 Blog content is typically displayed in
reverse chronological order. Web site examples include Blogger.com and
Livejournal.com.14
Wikis. Wikis are Web sites where information is entered, edited, and organized by
interested parties. These writing spaces allow for a large number of pages; a popular
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example is Wikipedia, an online encyclopedia.15 The sites are very easy to use and interact
with, thus are a useful tool for collaborative authoring.16
Social networking sites. Social networking sites are personal Web sites that exist
within the framework of a larger Web site.17 Users can form communities by linking up on
the sites as friends and forming friend groups.18 Social networking sites typically focus on
building online social and professional networks where sharing videos, text, images, and
blogs as well as other media can occur.19 Popular examples include Facebook and
MySpace.20 The term tweet is now used to describe a message sent via Twitter, a social
networking site that has achieved significant popularity recently. A tweet is a status update
of 140 characters or fewer to answer the question: What are you doing?21
File sharing. File sharing involves making large files available to users on a peer-topeer network.22 Sites typically allow users to embed their media into social networking
sites, ensuring the site does not function in isolation to other Web 2.0 applications.23
Recognized sites include Flickr or Fotolog for photo sharing and YouTube for video
sharing.24
The birth and technological development of Web 2.0 illustrates what scholars have
described as “the next generation of person-to-person communication.”25 Web 2.0
represents an important area of research, particularly in terms of possible implications for
researchers and practitioners in marketing and public health.
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2.4

Methodology

2.4.1 Research questions and design
Two research questions were the foci of the study: (1) What are the adoption rates of
Web 2.0, and (2) What are the Web 2.0 user demographics and psychographics?
A literature review and online search were completed. Peer-reviewed literature,
Master’s and PhD theses, gray literature, and research reports were included in the search.
A search algorithm guided the review of databases, search engines, Listservs and journals
(Figure 2.1). Keywords included a combination of words in the subject areas of: the
Internet/Web 2.0, Web 2.0 technologies/Web sites, Web 2.0 users, Web 2.0 usage,
marketing, social marketing, public health, and health promotion. Inclusion criteria were
articles that focused on Web 2.0 user demographics, Web 2.0 user psychographics, Web 2.0
rates of adoption, behavior change initiatives being promoted in a Web 2.0 context
(commercial and public health initiatives), Web 2.0 evaluation standards, and a willingness
to use Web 2.0 by group (age, gender, culture, etc.). Non-English articles and those
discussing the technical components of Internet technology were excluded.
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Search Algorithm: (Internet; OR Web 2.0; OR social networking; OR blog*; OR podcast*; OR
wikis; OR file sharing; OR social bookmark*) AND (Facebook; OR MySpace; OR Twitter; OR
Wikipedia; OR Blogger.com; OR LinkedIn; OR YouTube; OR Flickr; OR RSS Feeds; OR
del.icio.us; OR reddit; OR Digg) AND (Social marketing; OR marketing; OR marketing for social
causes; OR campaigns, OR programs) AND (Health promotion; OR public health; OR health
information; OR health intervention; OR health education) AND (Users; OR usage; OR adoption
rates; OR scope; OR exposure)
Databases, Search Engines, and Listservs: InformaWorld; JSTOR; MEDLINE; ProQuest;
Psych INFO; PubMed; SAGE Journals Online; Science Direct; Social Sciences Journals;
Google scholar; Google search engine; Social marketing Listserv
Additional Journals: Advances in Consumer Research; Journal of Consumer Psychology;
Journal of Consumer Research; International Journal of Health Promotion and Education; Journal of
Public Health; Journal of Advertising; Journal of Advertising Research; International Journal of
Market Research; International Journal of Research in Marketing; Journal of Marketing
Management; Psychology & Marketing; The Journal of Marketing; Journal of Advertising; Journal
of Advertising Research; Social Marketing Quarterly;
The Journal of Business Research

Figure 2.1 Search algorithm and sources.

2.5

Literature Review Findings
Findings from the literature review and online search demonstrate increased Internet

and Web 2.0 reach and growth over time and user engagement in Web 2.0 for news,
entertainment, and health information seeking purposes. Research findings also illustrate a
limited amount of literature about the use of theoretical frameworks to explain why users
adopt and diffuse Web 2.0.

2.5.1

Reach and growth
Internet reach-and-growth trends indicate current global usage. Some differences by

groups exist, such as a higher percentage of males versus females using the Internet
globally. A substantial increase in the reach of Web 2.0 technologies are also found, with
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initially high usage among teens and young adults and recent shifts toward adoption in the
older age categories.

Overall Internet reach and growth
The Internet is accessible to, and used by, populations around the world; and Internet
use has increased substantially over recent years. In December 31, 2000 there were
approximately 300 million Internet users in Africa, Asia, Europe, the Middle East, North
America, Latin America/the Caribbean, and Oceania/ Australia.26 By December 31, 2011
the number of worldwide Internet users was cited at 6.9 billion users (a 528.1% growth rate
from December 31, 2000).

Internet reach by geography, gender, and minority group
Gender differences are found for Internet reach, with men slightly more likely to use
the Internet than women regardless of whether they live in a developed or developing
country (Figure 2.2). In Chile, Colombia, Cyprus, Italy, Macao, and Mexico the gap
between the proportion of men and women using the Internet is eight percentage points or
larger.27
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Figure 2.2 Adult Internet usage by gender and geography in 201028

In 2007, digital divides existed in North America among minority groups, with
African- Americans and French-speaking Canadians being less likely to use the Internet
than Caucasian Americans and English-speaking Canadians (Figure 2.3).

Figure 2.3 North American adults 18 years and older and Internet usage in 200729
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In 2011, the digital divides between minority groups in the United States were
documented as declining or disappearing; with digital divides instead found among older
generations (65 years+), those without a high school education, and individuals who had a
household income of less than $20,000USD per year.30

Web 2.0 reach by geography
The reach of Web 2.0 is more pronounced in certain countries. For example, a study
by Nielsen31 examined the reach of active users and time spent per person on social
networking sites and blogs during the month of April 2010. Australian Internet users spend
an average of 7 hours and 19 minutes per person in one month on social networking sites, a
larger average amount of time than those in any other country (Figure 2.4). Facebook has
its widest reach in Italy, with the next highest reach and usage in Australia, the United
States and the United Kingdom (Figure 2.5).

Figure 2.4 Social networking / blog sites reach by country in April 201032
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Figure 2.5 Facebook reach by country in April 201033

Reach and growth by Web 2.0 technology
The reach and growth of Web 2.0 technologies can be seen by examining the life
cycle of blogs, file sharing sites, and - most notably - social networking sites, which all
illustrate an increase in adoption over time.
For example, the number of blog records counted by Technorati, a search engine for
blogs, increased from 133 million34 in 2008 to 450 million in 201035 (Figure 2.6).

41

Figure 2.6 The life cycle of blogs from 2002-201036

Wikipedia has 16 million-plus registered users and more than 3.9 million English
articles.37 Less than a month after YouTube’s fifth birthday, the Google-owned company
announced it exceeded 2 billion video views per day.38 There are now more than 60 hours
of video uploaded every minute to the site (Figure 2.7).
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Figure 2.7 The life cycle of file sharing from 2005-201239

Social networking site usage has also increased over the years (Figure 2.8). In 2005,
only 8% of adults in the United States are documented as having a social networking site;40
by 2009, approximately 80% of online adults in the United States are documented as using
social networking sites at least once per month.41 In December 2009, the social networking
site MySpace had 125 million users42 and today Facebook has approximately 845 million
users.43
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Figure 2.8 The life cycle of social networks from 2005-201144

Reach and growth of Web 2.0 by generation
Early data about Web 2.0 adoption suggest that it first began with teens and young
adults. However, data from 2009 indicates that adults in all age groups were beginning to
increase their usage of Web 2.0 at an astounding rate (Figure 2.9).
In 2008, 75% of American Internet users’ ages 18-24 years are documented as having
a social networking profile but only 7% for adults ages 65-plus.45 Yet by 2009 there was a
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substantial growth among older age groups for the social networking site Facebook. From
January 4 to July 4, 2009, the overall number of Americans ages 55 years and older using
Facebook grew by 514% compared to an increase of only 5% among those ages 18-24
years.46

Figure 2.9 American Internet users Web 2.0 usage and growth by age from 2006-200947

Interestingly, in November 2009, the third online destination by Americans aged 65
years and older is shown to be Facebook: compare this to a year before when it is
documented as the 45th visited site, and the results demonstrate that usage of social
networking sites for this age group is growing rapidly (Figure 2.10).48
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Figure 2.10 Growth of Web 2.0 use by age group from 2006–200949

Recent data demonstrate that now 65% of American adult Internet users are social
networking users of MySpace, Facebook, or LinkedIn. Likewise, half of all American
adults are users of social networking sites.50

2.5.2 Engagement
Internet users engage in Web 2.0 for various reasons. Specifically, Web 2.0 user
engagement differs in news, entertainment, and health-information seeking behaviors.

News and entertainment
Some Internet users are heavily engaged in UGC, while others use Web 2.0 for
entertainment purposes. Riegner51 categorizes users as Online Insiders, Social Clickers,
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Content Kings, Everyday Pros, or Easy Trackers (Figure 2.11). Social Clickers are likely to
use social media and participate in UGC, whereas Easy Trackers do not participate in
communicating with others online and are instead receivers of information.

Figure 2.11 Internet use and engagement52

In 2010 an online advertising network analyzed the interests of users who frequent
social networking sites such as MySpace, Facebook, and Twitter by comparing their Web
site activity. Users who visit Twitter are mostly consumers of news: 47% of all the traffic
Twitter generated is for news traffic, whereas MySpace users consume games and
entertainment (28% of the sites traffic generated is for video games and 23% is for
celebrity/entertainment content). Facebook users are interested in a broader range of
content, including news and entertainment53 (Figure 2.12).
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Figure 2.12 Social networking site information seeking traffic in 201054

Health information
Several researchers label individuals who search online for health information as
Prosumers55 or e-patients.56 In November/December 2008, 61% of American adults are
documented as e-patients.57 These individuals frequent a variety of Web 2.0 sites for health
information (21% visit wikis for health information), seek or create Web 2.0 health content
themselves (6% start or join health groups), and state that Web 2.0 health information
results in their health-behavior changes58 (Figure 2.13).
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Figure 2.13 American prosumer/e-patient Web 2.0 behavior from 2007-200859

Web 2.0 users are also more likely to be e-patients. For example, 53% of e-patients
consult Wikipedia compared to only 17% of non-health Internet seekers (Figure 2.14).
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Figure 2.14 American e-patients’ vs. non e-patients’, 18 years and older, 2008 Web 2.0
usage60
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Dependency
It appears that Web 2.0 sites may result in dependency or addictive behaviors. A June
2010 study of American women found they are becoming increasingly dependent on social
media, particularly younger women.61 For example, more than three in 10 women in the
United States aged 18-34 check Facebook first thing in the morning, even prior to brushing
their teeth or going to the bathroom (Figure 2.15).

Figure 2.15 Facebook usage among American Women in 201062

2.5.3 Adoption and diffusion theories
There is limited published literature from Internet researchers examining theoretical
frameworks to explain why some audiences are more likely to adopt and diffuse Web 2.0
technologies in comparison to others. Of those that exist, the characteristics of age
generations are being used to explain Web 2.0 adoption, while traditional adoption and
diffusion theories are also drawn upon.
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Theories of age categorization
Luck and Mathews63 describe different age generations and the characteristics that
influence their behaviors throughout their lifetime. Their research, conducted specifically
with the Australian youth population, illustrates the generational characteristics that may
relate to Web 2.0 adoption. The term iYGeneration is used to describe the first group of
individuals to adopt Web 2.0, typically youth born between 1983 and 2000. The
iYGeneration are particularly savvy with technology as a result of growing up surrounded
by it (e.g., mobile phones, computers, and the Internet). Luck and Mathews64 posit that
environment and circumstantial exposure may explain why the iYGeneration adopted Web
2.0 at a faster rate than other generations.
Traditional adoption and diffusion theory are also been used to explain Web 2.0
usage, such as Roger’s theory of innovation,65 with the argument that this theory can be
applied to age: the younger the audience, the more likely they are to adopt Web 2.0.66

2.6

Implications

2.6.1 Summary of key trends
A literature review and online search to document the rates of Web 2.0 adoption and
profile Web 2.0 users illustrates several emerging trends.

Reach and growth
Substantial increases over time are being documented in reach and growth of the
Internet and Web 2.0 by geography, technology, and age. Internet access and usage is
occurring in regions around the world; however, some digital divides are reported in the
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United States by age, education, and income. When overall time spent on Web 2.0 sites is
examined, high rates of reach and usage are found globally, with the highest rates in
Australia, the United States, and Italy. Japan, Brazil, and Germany have the lowest
Facebook reach and time spent per person on Facebook than other countries (during the
month of April 2010).

Reach and growth by Web 2.0 technology
The prevalence of Internet usage, blogging, wikis, video sharing, and social
networking is increasing substantially over time. Initially high Web 2.0 usage rates are
found among teens and young adults, however a recent shift demonstrates other age groups
starting to engage in Web 2.0.

Engagement
Internet users engage in Web 2.0 for different reasons – whether to search for news,
entertainment, or health information. While some researchers label and categorize these
engagement patterns using segmentation analysis,67 others analyze the Web site traffic
generated by Web 2.0 sites.68 Interestingly, large proportions of Web 2.0 users not only
seek but create online health information.69

Web 2.0 theoretical frameworks
There is limited information about the use of theoretical frameworks to explain Web
2.0 adoption and diffusion. Researchers to date are using age generational characteristics70
to explain Web 2.0 adoption, while traditional adoption and diffusion theories are also
alluded to as an explanation.71
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2.6.2 Implications for the marketing of public health: Practice
The current research findings illustrate important implications for the use of Web 2.0
in a marketing or public health practice setting.

Tremendous potential
Internet usage is now global, suggesting an initiative that incorporates the use of the
Internet as a behavior change strategy will (or can) be wide-reaching. Likewise, the
increases in rates of reach and growth over time support the tremendous potential that Web
2.0 has to offer practitioners in marketing and public health alike.

Two-way communication
With the use of Web 2.0, target audiences can engage in a behavior change initiative
using two-way communication rather than the one-way dialogue of the past.
To remain competitive, practitioners may need to consider the changing landscape of
communication strategies and use Web 2.0 as a way to reach key target markets whose
behavior they seek to influence. Key questions for practitioners to consider are which Web
2.0 platforms their target audiences are using, and how they are accessing these platforms.
The research findings demonstrate that Web 2.0 platforms are changing at a fast pace, with
some growing more rapidly and consistently (e.g., Facebook) than others (e.g., MySpace).
An area not addressed in this article is the usage of mobile applications to access Web 2.0
platforms – and how Internet users are accessing Web 2.0. Current data trends demonstrate
that over 425 million monthly active users of Facebook are also using Facebook mobile
products.72
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Strategic planning is vitally important for practitioners to determine which sites their
target audiences are using and which Web 2.0 platforms they are most influenced by.
Successful strategies to market an initiative using a Web 2.0 platform may include but need
not be limited to: reaching bloggers to blog about a particular initiative, particularly
bloggers who may influence a particular target audience; getting target audiences to create
a discussion about an initiative through the use of wikis; engaging with target audiences by
sharing videos about an initiative on video-sharing sites (e.g., YouTube); enabling target
markets to create their own videos about an initiative; or by creating pages, groups, and
forums on popular social networking sites (e.g., Facebook or Twitter).

Age
Web 2.0 is no longer used solely by youth. For practitioners who have steered clear
of marketing an initiative through the use of Web 2.0 for fear that only youth are using it,
there is now evidence to suggest that other age categories can also be reached in a Web 2.0
platform.73

Type of information communicated
If a public health Web 2.0 behavior-change strategy is communicated on a social
networking site such as Twitter, MySpace, or Facebook, practitioners may want to consider
the type of information consumed on these sites to determine if the initiative would be
appealing to the users. If the strategy uses entertainment to encourage behavior change,
MySpace may be a good platform, whereas if the strategy uses news or information to
encourage behavior change, Twitter may an ideal platform. Likewise, ideal places to target
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users seeking online health information may be wikis, social networks, video-sharing sites,
and blogs.

2.6.3 Implications for the marketing of public health: Research
The current research findings suggest several implications for the use of Web 2.0 to
market a public health initiative.

Research and evaluation strategies
It will be important for researchers to use research and evaluation strategies with
different targets to formulate strategic Web 2.0 decisions for future behavior change
efforts.74 Since much of the area of Web 2.0 remains under-explored, there is a great deal of
information that can be gathered by researchers to learn more about this new
communication form.

Theory development
Theory framework research about the characteristics of different age generations
illustrates an important step in understanding Web 2.0 adoption and diffusion. Future
research in this area may shed light on Web 2.0 behaviors and user characteristics (e.g.,
age, culture, gender, and psychographics) using theoretical models.
The term ‘Tipping Point’ has been used by bestselling author Malcolm Gladwell75 to
explain when a behavior crosses a threshold, tips, and spreads. Gladwell argues that to be
deemed a Tipping Point, the idea, trend or social behavior must contain three
characteristics: be something that is contagious, demonstrate little causes can have a big
effect, and display a dramatic change. As shown in this article, Web 2.0 has been
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contagious, has had a big effect, and has shown a dramatic change over time. However,
there is still much that remains unresolved. Future areas for researchers to explore include a
theoretical explanation of the Tipping Point phenomenon for Web 2.0; and why some
platforms ‘tip’ and others do not.

2.6.4 Risks and cautions: Researchers and practitioners
Despite the tremendous potential in using Web 2.0 to reach target audiences for
behavior change initiatives, risks and cautions nonetheless exist.
One risk that may need to be carefully monitored by health researchers is the
relationship between social-media dependency or addiction76 and negative health outcomes.
For example, a key issue facing developed countries around the world is obesity,77 which
has been shown to have a direct relationship between screen-time activities such as
watching television, playing video games, or using the computer, particularly among
youth.78
Thackeray and Neiger79 describe Web 2.0 as a shift in the process of communication
from one “where gatekeepers control the creation and content of information and
consumers are less active recipients to one that reflects a multidirectional and more
dynamic process with participative consumers” (p. 171). One risk in this shift of
communication is that practitioners lose an element of control over their health-related
message promoted on a Web 2.0 platform, in terms of content control and dissemination. A
potential also exists for Web 2.0 users to experience information overload from the
increased availability of messages, forcing them to be more selective in the messages they
receive and respond to.80
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Another risk with Web 2.0 is the presence of anti-health messages on sites that
public health practitioners may need to monitor and eventually respond to. For example,
social networking sites have recently been documented as a place for teens to view
smoking-related content with pro-tobacco messages, thereby encouraging smoking-related
behavior.81

2.7

Conclusions
Traditional forms of media that health educators and researchers have relied on for

their practice or research may soon become obsolete, causing researchers and practitioners
to re-think how they do things.82 Web 2.0 is changing the traditional flow of
communication into a “bottom-up creation and horizontal sharing of information.”83
Nonetheless, there still remains much to learn in this new and expanding field of practice
and research.

2.8
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CHAPTER 3:
WEB 2.0 - AN ASSESSMENT OF SOCIAL MARKETING PRINCIPLES

Dooley, J.A., Jones, S.C., & Iverson, D. (2012). Web 2.0: An assessment of social
marketing principles. Journal of Social Marketing, 2(3): 207 – 221.

3.1

Executive Summary
This article examines whether it is possible for Web 2.0 to be used as an avenue for

utilising the principles of social marketing. Web 2.0 case studies from both commercial and
social marketing campaigns are critically reviewed to determine whether they exhibit one
or more of the following marketing principles: consumer orientation, behaviour change,
market segmentation and targeting, integrated marketing strategy, exchange and
competition. Readers will also learn about the different types of commercial and social
marketing campaigns being promoted on Web 2.0 platforms and the manner in which Web
2.0 commercial and social marketing campaigns employ one or more principle(s) of social
marketing. This article was written by the candidate with co-authors Professor Sandra
Jones and Professor Don Iverson, and was published in the Journal of Social Marketing.
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3.2

Abstract
Purpose - The current study examines the use of social marketing principles in Web

2.0 commercial and social marketing campaigns.
Design/methodology/approach - A literature review and online search were
conducted to document the types of products and behavior change initiatives being
marketed on Web 2.0 platforms. Case studies from commercial and social marketing were
critically reviewed to determine whether they exhibited one or more of the principles of
social marketing.
Findings - Results demonstrated that social marketers can employ the following
social marketing principles to successfully design and implement a Web 2.0 campaign:
consumer orientation, behavior change, market segmentation and targeting, mixed
methods, exchange and competition.
Originality/value - The findings present originality and value to social marketers
who want to effectively integrate, expand and apply Web 2.0 channels to meet their
behavior change goals.

Keywords: Web 2.0, social media, social marketing, commercial marketing, social
marketing principles
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3.3

Introduction
The current paper reports findings from a literature review and online search

examining commercial marketing and social marketing initiatives promoted on Web 2.0
platforms. Case-study examples are explored and their use of the principles of social
marketing is described. Learnings for the practice of social marketing are presented.

3.3.1 The evolution of marketing: Key definitions
Marketing theorists have long disputed the various sciences, theories and definitions
of the term marketing. Two debated concepts in relation to marketing theory are whether
marketing should be considered solely an economic process or also a social process
(Bartels, 1976). Interestingly, in 2008 the American Marketing Association (AMA)
described marketing as a social process, with a new definition: “marketing is the activity,
set of institutions, and processes for creating, communicating, delivering, and exchanging
offerings that have value for customers, clients, partners, and society at large” (Rownd and
Heath, 2008, p. 1). The definition was inherently different than the formerly accepted
definition of marketing the AMA offered that emphasized marketing as an economic
process: “marketing is an organizational function and a set of processes for creating,
communicating, and delivering value to customers and for managing customer relationships
in ways that benefit the organization and its stakeholders” (Rownd and Heath, 2008, p. 1).
Social marketing is a discipline that has evolved specifically from the idea of using
marketing principles for social good. Kotler and Zaltman (1971) first coined the term social
marketing in the early 1970s to describe a marketing process that could be used to address a
social cause, idea or behavior. Kotler et al. (2002) now offer the following definition of
social marketing: “the use of marketing principles and techniques to influence a target
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audience to voluntarily accept, reject, modify or abandon a behavior for the benefit of
individuals, groups, or society as a whole” (p. 5).

3.3.2 The principles of social marketing
Social marketing shares similarities with commercial marketing, namely utilizing
marketing principles in the planning and evaluation of marketing campaigns. Key
marketing principles often discussed include: consumer orientation, behavior change,
market segmentation and targeting, mixed methods, exchange and competition (Kotler et
al., 2002; National Social Marketing Centre, 2010). Researchers have defined these
principles as they are used in social marketing campaigns as follows:
1.

Consumer Orientation. Target audiences are often referred to as customers and
are put at the forefront of all behavior-change efforts (Social Marketing
National Excellence Collaborative, 2003). Their unique needs, wants and
perceptions are considered from the outset of planning a social marketing
campaign (Andreasen, 1995). Often consideration of the customer is taken into
account with the help of research methods and sources to inform the campaign
(National Social Marketing Centre, 2010).

2.

Behavior Change. Rather than simply raising awareness or changing attitudes,
the fundamental goal of social marketing campaign efforts is behavior change
and success is determined using behavioral measures (Andreasen, 1995;
National Social Marketing Centre, 2010).

3.

Segmentation and Targeting. Social marketers go through a detailed market
segmentation process to define a target market, which allows for a customized
strategy that focuses on a unique subgroup (Andreasen, 1995). Demographics,
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psychographics and behaviors are often considered when determining mutually
exclusive target audience(s) for a social marketing campaign (National Social
Marketing Centre, 2010; Maibach, 2002).
4.

Mixed Methods. Consideration of the full marketing mix (i.e., Product, Place,
Price and Promotion) is used rather than one method in isolation (National
Social Marketing Centre, 2010). Andreasen (2002) argues that if resources
permit, the use of multiple media channels that convey consistent messages is a
particularly effective social marketing strategy when addressing one of the 4P’s
– Promotion (the media message and channel used to promote a social
marketing campaign). This strategy is often referred to as Integrated Marketing
Communications (IMC). Specifically, a campaign that employs IMC attempts
to integrate and coordinate all communication messages across different media
channels and tools to increase campaign effectiveness (O’Neil, 2003).

5.

Exchange. Mechanisms are in place to ensure benefits or perceived benefits of a
social marketing offering (e.g., timely, explicit incentives or rewards) outweigh
the price (e.g., financial, physical and social costs), thereby increasing the
likelihood of voluntary adoption (Andreasen, 1995; Maibach, 1993; National
Social Marketing Centre, 2010; Rothschild, 1999).

6.

Competition. For all social marketing product offerings, other products or
behaviors compete to get the attention of the consumer (Rothschild, 1999).
Social marketers attempt to employ strategies to minimize any competitive
impacts, namely factors that may compete with social marketing efforts to gain
the attention of target audiences (National Social Marketing Centre, 2010).
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3.3.3 Web 2.0: A new era of marketing
Although conventional media, such as television, radio and print, are not near the
point of extinction (Bernhardt et al., 2009), Web 2.0 is being used by marketing
practitioners in various disciplines to reach and engage target audiences and even allow
them to play a role in how they receive marketing messages (Parise and Guinan, 2008).

What is Web 2.0?
Web 2.0 is defined as Web pages that use a two-way stream of communication
between users, allowing them to socialize online (Evans, 2008) and to share their own usergenerated content (Lefebvre, 2007; Organisation for Economic Co-operation and
Development, 2007; Thackeray et al., 2008).
In this new era of marketing, instead of receiving messages in the expert-based, topdown information approach of the past, target audiences are turning to one another online
through a peer-to-peer flow of information and actively participating in initiatives using
information creation as well as exchange (Bernhardt et al., 2009; Daugherty et al., 2008;
Lefebvre, 2007). Examples of popular Web 2.0 applications which allow for online usergenerated content sharing or social media interactions include, but are not limited to: filesharing sites (e.g., Flickr for photo sharing; Eason, 2007), blogs (e.g., Blogger.com;
Thackeray et al., 2008), wikis (e.g., Wikipedia; Kennedy et al., 2007), and social
networking sites (e.g., Facebook; Kennedy et al., 2007, Twitter; Lefebvre, 2009).

Web 2.0 penetration by penetration, reach, and age
Overall reach and penetration of Web 2.0 differs geographically. In April 2010, at
least four in ten adults living in Poland, Britain and South Korea and at least a third of
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adults living in France, Spain, and Russia used social networking sites (Pew Research
Center, 2010). Indonesia and Pakistan had the lowest social networking prevalence. A
separate study by Nielsen (2010) reported that the highest rates of time per person on social
networking sites and blogs in April 2010 were in Australia (an average 7 hours and 19
minutes), the United States (an average 6 hours and 35 minutes), and Italy (an average 6
hours and 28 minutes). Facebook had its widest reach in Italy, Australia, the United States
and the United Kingdom during April 2010 (Nielsen, 2010).
The consumption, creation and distribution of Web 2.0 is increasing over time and
becoming accessible to users of various ages and demographics (Lenhart, 2009). Initially,
Web 2.0 was first adopted by the youth audience. In the United States (U.S.) for example,
during 2008 nearly three in four American youth ages 18 to 24 had a social networking site
compared to only 7% of adults 65 years and older (Lenhart, 2009). By 2009, rapid growth
among older age groups was evident; between January and July of that year, Americans
ages 55 years and older using Facebook grew by 514% compared to an increase of only 5%
among those ages 18 to 24 years (Schroeder, 2009). A global survey conducted between
April 7 and May 8 2010 also reported an age gap in usage, with some differences between
countries in the middle age group. Across 12 of the 22 countries surveyed, the majority of
individuals under 30 years, but less than a quarter of those aged 50 and over, used social
networking sites (Pew Research Center, 2010). In Britain, Poland, and the U.S., individuals
aged 30 to 49 years were also heavily involved in social networking.

Web 2.0 adoption by commercial and social marketers
Researchers argue Web 2.0 channels cannot be ignored – they should, and can be,
implemented effectively (Bernhardt et al., 2009). Yet, Web 2.0 adoption is occurring at
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different paces for commercial marketers and social marketers (Neti, 2011). Evidence
exists that commercial marketers in general have been early adopters of Web 2.0 (Bughin et
al., 2009; Skiba et al., 2006). Indeed, commercial marketers’ significant uptake of Web 2.0
is summed up by Neti (2011) in the statement: “nearly every business on the planet—from
giants like Starbucks and IBM to the local ice cream shop—are exploring social media
marketing initiatives.” (p. 2)
On the other hand, social marketers themselves have been described as late adopters
of Web 2.0 for their campaign efforts. Lefebvre (2007) mentions that social marketers often
describe themselves as dinosaurs in relation to the wave of new media.

3.4

Research Aims
The current study aims to illustrate how social marketing principles have been

applied in both commercial and social marketing campaigns promoted on Web 2.0
platforms. By drawing on the principles of social marketing, and giving case-study
examples from leading commercial industries, a case is made that social marketers can
successfully implement Web 2.0 strategies.

3.5

Methodology
Two research questions were the foci of the study: (1) How have commercial

marketing and social marketing campaigns used Web 2.0 platforms? and (2) Do
similarities exist between Web 2.0 marketing approaches and the principles of social
marketing?
The first stage of the search involved the identification of peer-reviewed literature,
Master’s and PhD theses, gray literature and research reports. The research team
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determined appropriate electronic databases and websites. Potentially relevant papers were
found using these sources. The following databases were searched: InformaWorld, JSTOR,
MEDLINE, ProQuest, Psych INFO, PubMed, SAGE Journals Online, Science Direct,
Social Sciences Journals, Google Scholar, Google search engine, and, Social Marketing
ListServe. Table 3.1 includes an overview of additional academic journals searched.

Table 3.1 Academic journals
Journal name
Advances in Consumer Research
International Journal of Health Promotion and Education
International Journal of Market Research
International Journal of Research in Marketing
Journal of Advertising
Journal of Advertising Research
Journal of Consumer Psychology
Journal of Consumer Research
Journal of Marketing Management
Journal of Public Health
Psychology & Marketing
Social Marketing Quarterly
The Journal of Business Research
The Journal of Marketing

Articles were included if they:
i.

were written in English;

ii.

were written before December 1, 2010;

iii.

drew on published and/or unpublished research;

iv.

focused on Web 2.0 (Web 2.0; OR social networking; OR blog*; OR podcast*;
OR wikis; OR file sharing; OR social bookmark*);
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v.

focused on Web 2.0 platforms (Facebook; OR MySpace; OR Twitter; OR
Wikipedia; OR Blogger.com; OR LinkedIn; OR YouTube; OR Flickr; OR RSS
Feeds; OR del.icio.us; OR reddit; OR Digg); and,

vi.

focused on a marketing (social marketing; OR marketing; OR marketing for
social causes; OR campaigns, OR programs) or health promotion (health
promotion; OR public health; OR health information; OR health intervention;
OR health education) campaign, program, or intervention.

Articles were excluded when they:
i.

were not written in English; and,

ii.

discussed the technical components of Internet technology.

Ninety-four references were identified and screened by title, abstract and then fulltext during the first phase of the search. During the second phase of the search, the 94
references were reviewed and exclusions were screened out if articles:
i.

did not display at least one principle of social marketing – consumer
orientation, behavior change, segmentation and targeting, mixed methods (i.e.,
Product, Place, Price and Promotion), exchange, or competition; and,

ii.

did not specifically discuss a Web 2.0 campaign or initiative from commercial
marketing, social marketing, or health promotion.

The final sample was 47 articles – 21 of which were about Web 2.0 commercial
marketing campaigns (15 online and 6 academic references) and 26 of which were about
Web 2.0 social marketing campaigns (8 online and 18 academic references).
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3.6

Literature Review Findings
Web 2.0 articles from commercial marketing and social marketing which exhibited

one or more social marketing principles were examined to determine general trends in the
data with regards to how each principle was addressed in a Web 2.0 context (National
Social Marketing Centre, 2010). Not all articles found are mentioned below but rather those
which best addressed the key aspects of social marketing theory in the Web 2.0 campaigns
examined.

3.6.1 Consumer orientation: Web 2.0 commercial marketing campaigns
Effective Web 2.0 commercial marketing campaigns exhibited the presence of a
consumer orientation: they took into account target audiences’ needs, wants and
perceptions to inform campaign strategies (National Social Marketing Centre, 2010). One
of the ways in which Web 2.0 campaigns displayed a consumer orientation was by
engaging with the target audience and empowering them to design the campaign
promotional materials.
In a recent Web 2.0 Doritos campaign, the target audience entirely designed
campaign promotional materials (Kozinets et al., 2008). The campaign was entitled Crash
the Super Bowl, and consumers were encouraged to put together thirty-second ads for
Doritos. The top ads were selected by the advertisers and voted on by a consumer audience
to be aired during the Super Bowl. The campaign took on a viral effort – contestants set up
their own blogs, Web pages, YouTube links and voting campaigns to promote their work.
Likewise, the tequila company, Patrón Tequila, designed a Web 2.0 campaign which
encouraged the target audience to form campaign messages about how to use the product.
Facebook fans were encouraged to post their favorite tequila recipes so that other members
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could vote on submissions. Entitled Patrón Cocktail Lab, users who submitted recipes
could win prizes, such as free entry into Patrón events, or have their recipe cited as an
official, Patrón-recognized drink (Van Grove, 2010d).

3.6.2 Consumer orientation: Web 2.0 social marketing campaigns
As with commercial marketing, Web 2.0 social marketing campaigns which
addressed the key aspects of consumer orientation did so by empowering target audiences
to design campaign promotional efforts.
In the social marketing campaign VERB, for example, Web 2.0 strategies were geared
to Americans aged 9 to 13, or tweens (Huhman, 2008). This campaign was designed to
encourage physical activity among youth using a mixture of social marketing, Web 2.0
strategies, partnerships, and community events (Huhman, 2008). One of the tactics to
encourage physical activity among youth was for the target audience to own and design the
campaign message, including live recordings of physical activity, blogs and videos created
by tweens about how they were engaging in physical activity using a campaign product, the
Yellowball. The VERB Yellowballs were balls which were distributed at schools,
recreational centers, shopping malls, and key events (such as concerts and sports games).
Approximately 500,000 balls were distributed across the United States. Interestingly,
following completion of campaign funding, advertisements and videos about VERB were
still being uploaded on YouTube, demonstrating an ongoing engagement among tweens.
Earth Hour is a social marketing campaign which uses Web 2.0 to promote action
against climate change by asking members of the public to turn off their lights for one hour
on a designated day in March (Campbell, 2010; Cheong and Lee, 2010). Earth Hour
engages participants in creating their own images that are utilized in the campaign’s
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promotional materials. Each campaign year, videos are premiered to encourage behavior
change toward reduced energy consumption. These videos are target-audience generated
forms of communications: they include images from millions of people worldwide who
shared them on social-media sites (namely Flickr) when they had participated in the
campaign (Campbell, 2010).

3.6.3 Behavior change: Web 2.0 commercial marketing campaigns
Innovative Web 2.0 commercial marketing campaigns promoted on Web 2.0
platforms effectively addressed the principle of social marketing – behavior change (rather
than simply awareness raising) and the presence of behavior change measures of success.
McDonald’s is a case-study example of a commercial company that promoted efforts on
Web 2.0 channels and measured the resulting behavior change in dollars. Through a
partnership with a location-based social networking Web 2.0 mobile application,
Foursquare, McDonald’s released Web 2.0 campaign messages encouraging consumers to
check-in at restaurants using their mobile phones and in doing so, receive free food
vouchers (Van Grove, 2010c). For one day, McDonald’s gift cards valued at $5 to $10 were
randomly awarded to customers who checked into McDonald’s. Campaign efforts were
described as successful: sales during the gift-card promotion increased by 33%. The overall
cost-benefit analysis of the Foursquare Web 2.0 marketing effort for McDonald’s was
considered inexpensive with the cost of the effort being only US$1,000. Dominos UK has
also undertaken a similar Web 2.0 campaign with Foursquare, reportedly responsible for a
29% increase in profits (Van Grove, 2010a).
Starbucks Web 2.0 marketing efforts also used behavior change goals to promote its
greener image (Sniderman, 2010). Joining forces with the nonprofit Oxfam, Starbucks
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launched a Web 2.0 campaign to help promote fair wages for coffee roasters in Ethiopia
(TakingITGlobal, 2008). A contest was run where, following exposure to Web 2.0
messages, customers were encouraged to visit a store with their own coffee mugs in hand to
get free coffee (Santo, 2010; Sniderman, 2010; Van Grove, 2010e). Starbucks reported that
as many as one million consumers visited their stores directly as a result of the campaign.

3.6.4 Behavior change: Web 2.0 social marketing campaigns
Web 2.0 social marketing campaigns also effectively employed behavior change
strategies – a key aspect of social marketing theory. The VERB campaign made use of new
media (Huhman, 2008), and incorporated several strategies aimed solely at behavior
change. Tweens were encouraged to record physical activity on the Web site, play with one
of the 500,000 Yellowballs distributed in different parts of the United States, then pass the
ball on to another tween and blog or create a video about the related behavior change
experience. Tweens could also follow how others were using the same ball (through the
use of an online tracking system which had a code associated with each ball that tweens
were blogging or creating videos about). Campaign evaluation results found tweens had
generated more than 17,000 Yellowball blogs and created more than 170,000 videos.
The Web 2.0 Earth Hour social marketing campaign also encourages behavior change
by asking participants (individuals, organizations, businesses, governments, cities, towns or
municipalities) to switch off their lights for a specified hour in March (Campbell, 2010).
Behavior change measures found that the 2009 campaign efforts alone resulted in over
4,000 cities across 88 countries participating in the event – approximately one billion
individuals worldwide (YouTube, 2009).
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3.6.5 Segmentation and targeting: Web 2.0 commercial marketing campaigns
Successful Web 2.0 commercial marketing campaigns demonstrated a target market
or unique subgroup for a customized marketing strategy. Philadelphia Cream Cheese
recently identified its Web 2.0 target audience as kitchen-savvy women who lived in
Philadelphia (Kessler, 2010). Through the use of a contest, the company invited these
women to invent their own Philadelphia Cream Cheese recipes and upload videos of these
inventions to a contest site. Approximately 5,600 videos were uploaded, considerably
higher than the company’s original goal of 400! The branded social networking site created
for the campaign, Real Women of Philadelphia, now has a membership base of over 30,000
women and the company reported a 5% sales increase from their Web 2.0 marketing
efforts.

3.6.6 Segmentation and targeting: Web 2.0 social marketing campaigns
Successful Web 2.0 social marketing campaigns also displayed an integral social
marketing principle – segmenting and targeting. For example, in the Web 2.0 VERB
campaign, the target market was identified as adolescents and eventually segmented into
young adolescents, tweens (Wong et al., 2004). The original reasons for choosing this niche
were that they were at the beginning stages of making their own lifestyle decisions and had
low rates of physical activity (Wong et al., 2004).
The Web 2.0 social marketing campaign Heart Truth was also geared toward a
segmented market: fashion-conscious women in the age category for being at risk for heart
disease – 40 to 60 years of age. Web 2.0 strategies included contacting high-influence
bloggers who focused on women, health, motherhood, fashion and entertainment in their
blogs. These bloggers were invited to the campaign events in early 2007 and 2008:
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National Wear Red Day and the Red Dress Collection (Taubenheim et al., 2008). The
team’s outreach to 40 bloggers in 2007 led to 300 blog posts about the events, and the
outreach efforts in 2008 to 137 bloggers led to 536 blog posts (Taubenheim et al., 2008).

3.6.7 IMC: Web 2.0 commercial marketing campaigns
Innovative Web 2.0 commercial marketing campaigns used IMC approaches in the
promotion of campaigns – in particular, multiple Web 2.0 platforms were used to connect
campaign messages and increase effectiveness (O’Neil, 2003). The recent Budweiser
campaign to promote their sponsorship role in the 2010 FIFA World Cup is an example of
such an approach (Lozoff, 2010). The Web 2.0 platforms utilized for this campaign
included both YouTube and Facebook to promote the campaign. Bud House, an online
reality show, ran during the World Cup with 32 residents living in a televised house
representing competing teams. As the FIFA World Cup ran its course, individuals from the
different teams left the house as their teams lost. The show was promoted on YouTube and
generated four million views and one million likes on Facebook. Budweiser even released a
virtual face-painter application on Facebook, allowing fans to paint their photos with the
flag from their participating nation in the World Cup.

3.6.8 IMC: Web 2.0 social marketing campaigns
Successful Web 2.0 social marketing campaigns also utilized IMC approaches by
promoting and integrating messages on various Web 2.0 platforms to increase campaign
impact. The Web 2.0 social marketing campaign to prevent swine flu by the U.S. Centers
for Disease Control and Prevention (CDC) in 2009 used multiple Web 2.0 strategies: an
automated syndication with up-to-date H1N1 information published on interested parties’
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sites, graphical buttons users embedded on their own social networking profiles (such as
MySpace and Facebook) with flu-prevention reminders, and a CDC/Swine Flu Twitter page
of approximately 700,000 followers tweeting flu-prevention messages (Wagner, 2009).
With the goal of increasing women’s knowledge and behaviors toward preventing
heart disease, the Heart Truth campaign also used several Web 2.0 platforms to promote its
campaign: social networking sites, social web applications, photo galleries and social
bookmarking sites. A click-through rate of 28% to 36% for electronic-newsletter
advertising followed the campaign implementation (throughout 2007 and 2008); 619,348
online impressions in 2007 and 425,364 in 2008 from the blogs; event videos being viewed
more than 90,000 times in 2008; and a Flickr photo gallery of 12,320 photo views.
Practitioners deemed the campaign a success given it was “a federal government initiative
without an advertising budget” (Taubenheim et al., 2008, p. 64).
Earth Hour’s presence online extends across multiple Web 2.0 platforms as well,
demonstrating the use of IMC. Web 2.0 messages from Earth Hour are exhibited on a blog,
YouTube, Flickr, MySpace, Twitter and Facebook (Campbell, 2010). In September 2010,
for example, Earth Hour’s Twitter account was following 9,859 users, had 32,497 followers
and had sent 3,039 tweets. Earth Hour also uses mobile-technology applications, for
instance an application which allows followers to remain connected to the campaign
wherever they are as long as they have a compatible mobile device.
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3.6.9 Exchange: Web 2.0 commercial marketing campaigns
Web 2.0 commercial marketing campaigns presented an exchange offering when
communicating their campaign and specifically offered immediate timely and explicit
incentives to increase voluntary adoption (Andreasen, 1995; Maibach, 1993; National
Social Marketing Centre, 2010; Rothschild, 1999). The Real Women of Philadelphia
campaign is an example (Kessler, 2010). This campaign exhibited the concept of exchange
by using a competition to guarantee the immediate benefit of product participation and a
reward with the chance to become recognized for a skill. Results proved that the exchange
offer was a success. For the first iteration of the contest, women submitted instructional
videos about their invented cream-cheese recipes (the use of Web 2.0 also further allowed
them to upload their recipes and publish them in a timely fashion). Sixteen finalists were
chosen and flown to Savannah, Georgia, for a live webcast competition. Four winners were
selected as hosts for the next iteration of the competition and won $25,000 each. These
hosts are currently accepting submissions for the cookbook that Kraft will create. Every day
the hosts choose a winning recipe from the community, which earns its author $500.

3.6.10 Exchange: Web 2.0 social marketing campaigns
Web 2.0 social marketing campaigns also addressed the exchange concept. The
Swine Flu by the U.S. Centers for Disease Control (Wagner, 2009), for instance, offered an
immediate reward for participation in its Web 2.0 efforts: the incentive to display a
graphical button on users’ Web 2.0 social-media profile to communicate to their friends
that they were engaging in flu-prevention behaviors.
The Heart Truth campaign also included mechanisms for an immediate exchange,
through the use of immediate, beneficial incentives (Taubenheim et al., 2008). For
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example, widgets were available in this campaign as an interactive tool that users could
immediately download and display on their own social media or Internet pages. These
widgets displayed a countdown to the campaign events. Red Dress pins were also sold on
the Heart Truth campaign website.

3.6.11 Competition: Web 2.0 commercial marketing campaigns
Commercial marketers are particularly skilled at addressing competitive barriers, as
shown in Web 2.0 marketing efforts. One way in which this was seen for Web 2.0
commercial marketing campaigns is contests that food retailers held to outpace their
competition. To minimize competitive impacts, food retailers ran contests as a means to
reward customers, gain target audience market share, and minimize the impacts of other
fast-food or snack retailers. For example, Dunkin’ Donuts, through their Facebook page,
ran a video contest where fans could win a trip for two to Costa Rica, a tour of Dunkin’
Donuts’ coffee laboratory and 60 months of free coffee by submitting a 60-second video
that described why they were the ultimate fan (Van Grove, 2010b). As previously
discussed, Philadelphia Cream Cheese (Kessler, 2010) and Doritos (Kozinets et al., 2008)
also held similar types of competitions.

3.6.12 Competition: Web 2.0 social marketing campaigns
Web 2.0 social marketing campaigns were also shown to address competition. The
VERB campaign, for instance, designed a unique campaign message for its target audience
which addressed competition. In particular, VERB used a single Web 2.0 marketing
message: physical activity was positioned as a fun and cool thing to do as well as a unique
social opportunity in comparison to competing sedentary behavior (Huhman, 2008).
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3.7

Discussion

3.7.1 Summary of key trends
A review of Web 2.0 case studies from commercial marketing and social marketing
campaigns found that these efforts often displayed one or more principles of marketing
(which are shared for both commercial and social marketing alike). Specifically, Web 2.0
commercial and social marketing campaigns often incorporated the following principles of
social marketing: consumer orientation, behavior change, market segmentation and
targeting, IMC, exchange and competition (National Social Marketing Centre, 2010).
Some key trends existed in how each of these principles were addressed.

Consumer orientation
Both commercial marketing and social marketing campaigns promoted on Web 2.0
platforms were consumer oriented: target audiences’ needs, wants and perceptions
informed campaign strategies (National Social Marketing Centre, 2010). A common way
consumer orientation was shown was the use of target audiences to design a product or
campaign offering and share these materials on Web 2.0 platforms (e.g., YouTube’s Crash
the Super Bowl consumer-generated advertisements; Kozinets et al., 2008, Flickr’s target
audience generated Earth Hour photos; Campbell, 2010).

Behavior change
Commercial and social marketers used behavior change goals and measures in Web
2.0 campaigns such as in-person check-ins on mobile applications and measuring the
resulting financial gains (e.g., the McDonald’s-Foursquare partnership; Van Grove, 2010c),
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and getting target audiences to experiment with campaign products as well as record their
experiences on Web 2.0 platforms (e.g., the VERB Yellowball campaign where tweens
blogged or created videos about their experience; Huhman, 2008).

Segmentation and targeting
Campaigns marketed on Web 2.0 platforms for both commercial marketing and social
marketing sectors utilized a target market or unique subgroup for a customized marketing
strategy. Often these target audiences were specific and defined, such as the Philadelphia
Cream Cheese Web 2.0 target audience of kitchen-savvy Philadelphian women (Kessler,
2010) or the fashion-conscious 40- to 60-year-old women in the Heart Truth campaign
(Taubenheim et al., 2008).

IMC
Web 2.0 campaigns also showed the presence of an IMC strategy which used
multiple Web 2.0 platforms to integrate and coordinate messages. Indeed, different Web 2.0
platforms were utilized to bring together campaign messages in several of the case studies
examined, including the Budweiser-FIFA World Cup campaign, promoted on both
YouTube and Facebook (Lozoff, 2010), and the social marketing swine-flu campaign by
the CDC, promoted on Twitter and Facebook (Wagner, 2009).

Exchange
Web 2.0 commercial marketing and social marketing campaigns offered immediate
timely and explicit benefits (or rewards) to demonstrate an exchange offering and
encourage behavior change. Through immediate benefits of product participation, target
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audiences were able to become recognized for a skill (as was the case with the Real Women
of Philadelphia; Kessler, 2010) or receive tangible products following campaign
participation that could be displayed on Web 2.0 sites (for example, the swine-flu graphical
button; Wagner, 2009).

Competition
Web 2.0 campaign examples were also found which addressed competitive barriers.
Whether this be commercial retailers promoting contests to battle competing fast food or
snack retailers (e.g., Dunkin Donuts video contest; Van Grove, 2010b) or social marketers
promoting a campaign message which resonated with the target audience (e.g., the VERB
campaign promoted the fun, cool, and social aspects of physical activity rather than health
benefits; Huhman, 2008) and addressed competitive factors (e.g., the VERB campaign was
designed to address the competing behavior of a sedentary lifestyle among tweens;
Huhman, 2008).

The marketing mix
Due to the nature of Web 2.0 as a promotional tool, the researchers analyzed case
studies based on one of the 4P’s, Promotion, and were specifically interested in IMC
approaches. However, Web 2.0 campaigns also displayed other elements of the other 3P’s
in the Marketing Mix (namely Product, Price, and Place). For instance, for both Web 2.0
commercial and social marketing campaigns, target audiences documented themselves
engaging in the desired campaign behavior at the associated place (e.g., McDonald’s
Foursquare partnership where consumers checked-in at restaurants to receive free
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merchandise; Van Grove, 2010c and Earth Hour consumer generated photography and
videos of individuals turning their lights off; Campbell, 2010).

3.8

Conclusion
By examining the use of social marketing principles in consumer and social

marketing Web 2.0 campaigns, and drawing on case-study examples from both the
commercial and social marketing fields, guidance is given for how social marketers can
successfully implement Web 2.0 strategies using social marketing principles. In doing so,
results attempt to address a key challenge faced by social marketers: how to effectively
integrate, expand and apply Web 2.0 channels to meet behavior-change goals (Bernhardt et
al., 2009).

3.8.1 Implications for social marketing practice
The results of this review demonstrate that social marketers can employ social
marketing principles to successfully design and implement a Web 2.0 campaign. Findings
also imply that social marketers could address these principles in a Web 2.0 campaign by:
encouraging target audiences to engage in the use of a product by creating their own
campaign materials and uploading their creations on Web 2.0 sites (the consumerorientation principle); using a direct behavior-change offering and allowing for target
audiences to record behavior-change participation on Web 2.0 sites (the behavior-change
principle); having a target market or unique subgroup to direct all Web 2.0 marketing
strategies toward (market segmentation and targeting); incorporating multiple Web 2.0
platforms to integrate a campaign message (IMC); by encouraging live, recorded campaign
engagement (Place-based marketing strategies); recognizing participation on Web 2.0 sites
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or giving tangible products that can be displayed on Web 2.0 sites (the exchange principle);
and holding contests on Web 2.0 sites to address competing behaviors or formulating
campaign messages which resonate with the target audience (the competition principle).
Although many Web 2.0 campaigns discussed their use of one or more social marketing
principle, the social marketing principles are designed to be integrated concepts – all
present in an effective campaign (National Social Marketing Centre, 2010).

3.8.2 Suggestions for future research
One weakness of the current research is that it did not compare Web 2.0 campaigns
which exhibited one or more social marketing principles with those that did not exhibit
social marketing principles. An area for future research could be to compare how behavior
change outcomes are influenced by their use, or not, of social marketing principles using a
content analysis. Thackeray and Neiger (2009) have suggested that the impact of Web 2.0
communication on actual behavior change outcomes is a difficult area to measure, and one
that is lacking in academically published research studies.
This research found that target audiences often designed their own Web 2.0 campaign
message. Another suggestion for future research could be to measure whether user
generated content has an effect on individual self-efficacy or empowerment. Interestingly,
researchers have found that the Internet may provide a way for individuals to increase their
self-efficacy, particularly in some areas of health self-efficacy (e.g., Arroyo & Tillinghast,
2009).
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CHAPTER 4: USING WEB 2.0 FOR HEALTH PROMOTION AND SOCIAL
MARKETING EFFORTS - LESSONS LEARED FROM WEB 2.0 EXPERTS

Dooley, J.A., Jones, S.C., & Iverson, D. (2012-epub ahead of print). Using Web 2.0 for
Health Promotion and Social Marketing Efforts: Lessons Learned from Web 2.0 Experts.
Health Marketing Quarterly.

4.1

Executive Summary
This article examines the use of Web 2.0 – in particular blogs, wikis, social

networking sites, social bookmarking services, and file-sharing sites – by experts working
on health promoting social marketing campaigns. It reports findings from 17 qualitative
interviews with regards to: the current state of Web 2.0 practice, the perceived strengths of
using Web 2.0 platforms, the perceived weakness of using Web 2.0, and lessons learned in
using Web 2.0. This article was written by the candidate with co-authors Professor Sandra
Jones and Professor Don Iverson and was published in Health Marketing Quarterly.
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4.2

Abstract
The current study examines the use of Web 2.0 by experts working in social

marketing. Qualitative in-depth interviews were conducted with seventeen Web 2.0 experts.
The majority of these experts worked on health promoting social marketing campaigns. The
research aimed to document the current state of Web 2.0 practice and lessons learned.
Interviews were analyzed using grounded theory with categories and concepts identified
and linked in an exploratory manner. Results demonstrated that perceived strengths (such
as the viral nature of Web 2.0) and weaknesses (such as the time consuming effort it took to
learn new Web 2.0 platforms) existed when using new media platforms for campaigns.
Lessons learned in using Web 2.0 were also identified – namely, suggestions for engaging
in specific types of content creation strategies (such as plain language and transparent
communication practices) and strategic planning efforts for all campaigns. Mobile
platforms were also described as important devices for Web 2.0 communication efforts.
Findings present originality and value to practitioners working in social marketing who
want to effectively use Web 2.0 channels.

Keywords: Web 2.0, social media, social marketing, practice, qualitative research, expert
interviews
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4.3

Introduction
Social marketers are beginning to use new media Internet platforms (commonly

referred to as Web 2.0) to promote their campaigns. An identified risk in doing so is the
tendency for practitioners to prematurely incorporate Web 2.0 into campaigns without
considering strategic priorities (Thackeray, Neiger, Hanson, & McKenzie, 2008). This
paper reports findings from qualitative in-depth interviews with Web 2.0 experts working
in social marketing or health promotion, and presents learnings relevant to the field.

4.3.1 Introduction to Web 2.0
Web 2.0, the newest form of Internet communication, is vastly different from the
earlier form of Internet communication, Web 1.0, which comprised static content and
allowed for little to no viewer participation. O’Reilly (2007), the first person to officially
define Web 2.0, used the terms architecture of participation and rich user experiences to
describe Web 2.0. With Web 2.0, Internet users can socialize with one another and
participate in creating online user-generated content (Evans, 2008; Organisation for
Economic Co-operation and Development, 2007; Peattie, 2007; Riegner, 2007).
Web 2.0 social interactions and online content creation are taking place on easy to use
and cost-free Internet platforms such as blogs, wikis, social networking sites, social
bookmarking services, and file sharing sites (e.g., Kennedy et al., 2007; Lefebvre, 2007;
Thackeray et al., 2008; Uhrig, Bann, Williams, & Evans, 2010). Internet users worldwide
are using Web 2.0 platforms. For example, in April of 2010 time spent on blogs and social
networking sites among internet users averaged 7 hours, 19 minutes for Australians; 6
hours, 35 minutes for Americans; 6 hours, 28 minutes for Italians; and 5 hours, 52 minutes
among those in the United Kingdom (Nielsenwire, 2010).
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New media platforms are growing substantially. In 2005, only 8% of adults in the
United States reported having a social networking site (Lenhart, 2009). Within four years,
this number grew to be 80% of adults in the United States not only having a social
networking site, but using these sites at least once per month (Corcoran, 2009). Although
research has shown that new media platforms are used heavily by youth, the highest growth
rates are now being documented among individuals 55 years of age and older (Schroeder,
2009). The shift in technology is even changing patterns in the English language. Thus, in
2010, Twitter was the most popular word in the English language (Global Language
Monitor, 2010).

4.3.2 Introduction to social marketing
Social marketing is a process which uses principles derived from commercial
marketing to design and implement programs that promote socially beneficial behavior
changes (Evans, 2008). Kotler, Roberto, and Lee (2002) define social marketing as “the use
of marketing principles and techniques to influence a target audience to voluntarily accept,
reject, modify, or abandon a behavior for the benefit of individuals, groups, or society as a
whole” (p. 5). Social marketing is often described as a relevant process for health
promotion efforts as it can be used to increase healthful behaviors in a population (e.g.,
Thackeray et al., 2008).
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4.3.3 Web 2.0 for social marketing campaigns
Web 2.0 holds significant promise for social marketing because Web 2.0 platforms
allow target audiences to participate in producing and distributing behavior change related
information (Chinn & Artz, 2008; Thackeray et al., 2008). Practitioners are beginning to
adopt Web 2.0 in their health promoting social marketing campaigns. One example is the
Heart Truth campaign that is geared toward women 40 to 60 years of age and designed to
increase their knowledge, as well as behaviors, toward preventing heart disease. Online
Web 2.0 strategies (e.g., social networking, social web applications, photo galleries, and
social bookmarking sites) were used to promote the annual February National Wear Red
Day (NWRD) and the Red Dress Collection (RDC) held during Heart Month in the United
States (Taubenheim et al., 2008). Leading up to the events, Web 2.0 functioned to raise
awareness of heart disease and its risk factors, and encourage women to take action by
visiting a health professional to discuss heart disease risk factors and healthful behaviors.
Other examples of health promoting social marketing campaigns that have adopted
Web 2.0 platforms include the VERB Campaign, which used target audience blogging to
increase physical activity among young teens in the United States (e.g., Huhman, 2008),
and the Centers for Disease Control and Prevention (CDC) Swine Flu campaign, which
encouraged flu prevention behaviors using micro-blogging sites such as Twitter (e.g.,
Wagner, 2009).

4.3.4 Key challenges in using Web 2.0 platforms
One risk associated with new media platforms is the tendency for practitioners to
prematurely incorporate Web 2.0 platforms into their promotional efforts without adequate
strategic planning. Thackeray et al. (2008) argue that often key strategic priorities are
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missed when planning Web 2.0 social marketing campaigns, namely “audience preferences,
selection of appropriate applications, tracking and evaluation, and related costs” (Thackeray
et al., 2008, p. 338).
To effectively use Web 2.0 platforms, practitioners must not only consider which
platforms to utilize but also whether their target audiences are receptive to these platforms
(Thackeray et al., 2008). Evidence exists that Web 2.0 usage (in general and for different
Web 2.0 platforms) differs by gender, culture, and age (e.g., Grove, 2010; Nielsenwire,
2010; Schroeder, 2009).

4.4

Research Aims
The current study investigates Web 2.0 use in social marketing and health promotion

efforts – drawing on discussions with experts working in these fields. Their experiences
provide key learnings for how social marketing and health promotion practitioners can best
implement Web 2.0 strategies.

4.5

Methodology

4.5.1 Research questions
Three research questions were the foci of the study: (1) What key strengths and
weaknesses of using Web 2.0 are perceived by individuals working in the fields of social
marketing and health promotion?; (2) What are their Web 2.0 lessons learned?; and (3)
Are practitioners aware of Web 2.0 campaign promotional challenges, such as the need for
adequate strategic planning?
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4.5.2 Sampling and procedure
Qualitative interviews were conducted with social marketers who have undertaken
Web 2.0 marketing strategies. Questions were developed based on previously reported indepth interviews with Web 2.0 experts in the private industry (Lehtimäki, Hiltula, &
Lankinen, 2009) and from comprehensive literature review findings (about the rate of
adoption for Web 2.0, different Web 2.0 platforms, characteristics of Web 2.0 users, and
Web 2.0 marketing initiatives). Instruments were pre-tested in person or via the telephone
with commercial and social marketing practitioners prior to the commencement of
interviews. A convenience sample of five individuals from the researchers’ personal
networks participated, a common sample for pre-tests (Bernard, 1999; Willis, 1999, 2005).
Modified cognitive interviewing techniques were employed to explore the processes
respondents used to answer questions. The pre-test interviews averaged 60 minutes in
duration and the verbal probing technique was used due to its appropriateness, efficiency,
and effectiveness (Collins, 2003; Willis, 1999, 2005).
The Discussion Guide was revised following examination of the pre-test results. Web
2.0 experts working in the field of social marketing or health promotion were recruited
using snowball sampling – first identified in the literature review and then contacted by the
researcher to see if they were interested in being interviewed. They were also asked to
name other potential candidates for the research. A social marketing Listserv call for
volunteers was also issued
The participants were 17 experts holding director, chief executive officer, or
managerial positions from Australia, Canada, Europe, New Zealand, the United Kingdom,
and the United States, they averaged four years of experience with Web 2.0 platforms.
Sample size was determined when theoretical saturation occurred (Strauss & Corbin, 1998).
106

The majority of the sample either held practitioner-only roles or practitioner roles with
some research responsibilities. One hour interviews were conducted with experts in person,
over the phone, and via Skype. The sample demographics are provided in Table 4.1.

4.5.3 Data analysis
The aim of the current research was theory and hypothesis generating. Interviews
were analyzed using grounded theory with categories and concepts identified as well as
linked to thematic frameworks in an exploratory manner (Bernard, 1999; Brod, Tesler, &
Christensen, 2009). A hand coding technique was used for all textual data to organize
information into categories and to compare relations (Brod et al., 2009). Following a
process similar to that outlined by Brod et al., all statements in the transcripts were sorted
into sub domains. Two types of sub domains were utilized: interview guide – those preestablished by the interview guide (such as Web 2.0 familiarity, usage, satisfaction, etc.);
and emerging – sub domains which emerged from the data but were not directly labeled in
the guide (such as Web 2.0 strategic planning). Likert-scales for Web 2.0 familiarity,
satisfaction, and likelihood to use in the future were included in the guide (where 1 was not
at all familiar, 2 was slightly familiar, 3 was somewhat familiar, 4 was moderately
familiar, and 5 was extremely familiar). For these scales, averages were compiled, and
where participants gave ranges, the midpoint of the range provided was taken to denote
their response.
In general, the following descriptors have been used when reporting the qualitative
interview data - a few: one or two individuals expressed a particular opinion, some/several:
between one quarter and one half of individuals interviewed expressed a particular opinion,
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Table 4.1 Qualitative expert sample
Gender Position

Organization

Role

Country

Female

Government Health Organization (Cancer)

Practitioner

Australia

Female
Female
Female
Female

Director, Health
Strategies Division
Director
Leader, Digital Media
Chief Executive Officer
Marketing Practitioner

Government Organization (Environment)
Health Promotion/Social Marketing Organization
Government Health Organization (Asthma)
Health Promotion/Social Marketing Organization

Practitioner
Practitioner
Practitioner
Practitioner

Male
Male

Managing Partner
Manager and Writer

Practitioner
Practitioner

Male

Practitioner

Canada

Phone

Health Promotion/Social Marketing Organization

Practitioner

Canada

Skype

Female

Vice-President, Strategic
Marketing and Digital
Engagement
Online Strategy and
Research Consultant
Communications Leader

Health Promotion/Social Marketing Organization
Health Promotion/Social Marketing Organization
(International Health Specialty)
Health Promotion/Social Marketing Organization

United States
United States
Australia
United
Kingdom
Canada
Europe

Government Health Organization (Cancer)

Practitioner

Canada

Male

Director

Practitioner

Female
Female
Male
Male
Female

Director
Director
Chief Executive Officer
Research Professor
Researcher

Government Organization (Renewables and
Environment)
Government Health Organization
Health Promotion/Social Marketing Organization
Health Promotion/Social Marketing Organization
School of Public Health and Health Services
Government Health Organization (Health Quality)

In
Person
Phone

Female

Program Manager

Government Health Organization (Health Quality)

Male

United
Kingdom
Practitioner United States
Practitioner New Zealand
Practitioner United States
Researcher United States
Researcher / New Zealand
Practitioner
Practitioner New Zealand
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Intervi
ew
In
Person
Skype
Phone
Phone
Skype
Phone
Skype

Phone
Skype
Phone
Skype
Skype
Skype

many: more than half expressed a particular opinion, and majority: all but a few
interviewed expressed a particular opinion.

4.6

Qualitative In-Depth Interview Findings

4.6.1 Awareness of the term Web 2.0
All participants had heard of the term Web 2.0 and the majority described it as a
digital platform, allowing for two-way communication, interaction, social communication,
and content creation. Several described Web 2.0 as a second generation communication
platform differing from previous one-way communication tools. One participant even
described Web 2.0 as a cultural movement.

“The next generation of interactivity on the Internet, so all of the creation and
uploading and participation by ... Internet users, to create content and download
content and generally interact.”

“I always like to differentiate that it’s much more than a technological
movement, but a cultural movement.”

4.6.2 Web 2.0 platforms
Participants were probed for their level of Web 2.0 familiarity, likelihood to use in
the future, satisfaction, how they were using, reasons for not using, and perceived strengths
and weaknesses of key platforms. Results are depicted in Table 4.2 and explained below.
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Table 4.2 Web 2.0 platform usage and satisfaction
Web 2.0
platfor
m
Blogs

Familiaritya

4

Future
likelihood to
usea
4

Satisfactiona

How they were
using

Strengthb

Reasons for
not usingc

Weaknessesb

4

Business-tobusiness
marketing

Engaging

Time
consuming

Informal writing
style

Lack of
target
audience
relevancy

Lack of
credibility

Reach unique
groups

Market research
Viral

Wikis

4

4

4

Campaign
promotion
(target audience
behavior change
or influential
blogger
outreach)
Update
Wikipedia

Difficult to
measure success

Time saving

Unfamiliar

Easy to use

Lack of
internal
support

Create wikis
Conduct
research

Difficult to
achieve following

Information
repository

Low
organizational
acceptance
Lack of scientific
accuracy
Best only for
collaborative
writing
Difficult and time
consuming to use
or learn
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Social
network
s

5

5

4

Create a page
(for campaign
behavior
change, engage
target audiences,
or network with
organizations or
professionals)
Research other
campaigns

Reach specified
groups
Interactive

Unfamiliar

Time consuming

Lack of
internal
support

Difficult to
measure success

Transparent

Risk in negative
feedback in the
public site

Test ideas/learn
about target
audiences
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Out of date
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Research other
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Difficult to
measure success
Being replaced by
social networking
sites

a

Denotes 1 as "not at all," 2 as "slightly," 3 as "somewhat," 4 as "moderately," and 5 as "extremely."
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c
Among those who didn't use.
b
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Blogs: Awareness, familiarity, and likelihood to use in the future
When asked about blogs (for example blogger.com) or online journals where
users can enter textual entries, upload video and other media in a reverse chronological
diary-type format (Kennedy et al., 2007; Thackeray et al., 2008) all of the participants
had heard of them and stated they were, on average, moderately familiar. Overall,
participants said they were also moderately likely to use blogs in their future job role.

Blogs: Usage, satisfaction, and perceived strengths
The majority of the participants interviewed used blogs in their work endeavors
and said that they were, on average, moderately satisfied. Many participants typically
used blogs for one of three reasons: business-to-business marketing (to share
information or collaborate with professionals in the same area), market research (to
research target audience interests/behaviors), or campaign promotions (to reach target
audiences and change attitudes, awareness, or behaviors toward a health issue).
Examples of the target audience outcome goals participants mentioned for their blogrelated marketing efforts, included: visiting a website, registering for a health promoting
service, and visiting a doctor or health professional. Participants also mentioned the
outcome goal of reaching bloggers to get them to blog about a health topic.
Many cited a key strength with using blogs was their engaging nature, which
allowed for shared thinking within a community and a repository of information. Blogs
were also described as providing an opportunity to reach a unique group of people. A
few participants also commended blogs for being viral: their timely characteristics in
being able to put out real-time information, ease of use, and a two-way form of
interaction – allowing information to be disseminated quickly.
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“If you actually get the right blogger ... it gets you a lot of exposure ...
sometimes even if you just take the one right blogger - if you’re lucky, it will
really help disseminate your messages.”

Blogs: Reasons for not using blogs and perceived weaknesses
Among those few participants who didn’t use blogs, they felt blogs were time
consuming to set up and manage or that a blogging strategy was not a best practice for
reaching their target audience.
Among those who used blogs, several described weaknesses. For instance, they
found it difficult to write in a blog-style format compared to a more traditional scientific
or evidence-based writing style. From an organizational perspective, blogs were
sometimes criticized for a lack of credibility. A few participants mentioned it was
difficult to gain a blog following and once a following was achieved, audience reach
was hard to measure.

“Maybe another obstacle is (or challenge is) keeping the health message
short and succinct for this sort of platform instead of what’s usually comfortable
for a health professional to arrive with lots of evidence to back it up.”

Wikis: Awareness, familiarity, and likelihood to use in the future
When asked about wikis (i.e., Wikipedia) or collaborative writing spaces where
information can be entered, edited, and organized by anyone who wants to access them
(Kennedy et al., 2007), all of the participants had heard of them and stated that they
were, on average, moderately familiar. Overall, participants indicated they were
moderately likely to use wikis in their future job role.
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Wikis: Usage, satisfaction, and perceived strengths
Many participants interviewed used wikis in their work and said they were on
average moderately satisfied. The majority of participants used wikis either to update
Wikipedia (to promote their campaign and gain exposure) or to create their own wiki (to
share campaign information or to collaborate on writing). Several also used Wikipedia
for research purposes (to gather information to inform their campaign). The main
strength of wikis identified was that it was a time saving tool, easily usable with concise
summaries and a vast information repository.

Wikis: Reasons for not using and perceived weaknesses
Among those who didn’t use wikis, they indicated they were unfamiliar with them
and had little internal support (such as Information Technology help) to aid them with
learning.
Several participants who used wikis also mentioned they had difficulty with their
organization accepting them – either content was controlled too strictly for fear of
receiving negative comments in a public domain, or (in the case of internal wikis) junior
staff did not have the same voice as senior staff in collaborative writing efforts. Another
weakness identified by several participants was that public wikis (such as Wikipedia)
were not always scientifically accurate. A few mentioned that wikis had a very specific
use – collaborative writing, and not necessarily to develop campaign promotional
efforts. Wikis were also described as difficult and time consuming to learn.

“It’s lack of knowledge, lack of IT support for it, I think is another big one.
IT is just overwhelmed. I think lack of enough people around who could
collaborate.”
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Social networking sites: Awareness, familiarity, and likelihood to use in the future
When asked about social networking sites (for example MySpace, Twitter,
Facebook, and LinkedIn) or sites where users can socialize online and put together a
profile for sharing videos, text, images, blogs, and other media (Kennedy et al., 2007;
Therapy, 2007; Uhrig et al., 2010), all participants had heard of them and said they
were, on average, extremely familiar. Overall, participants also stated they were
extremely likely to use social networking sites in their future job role.

Social networking sites: Usage, satisfaction, and perceived strengths
The majority of participants interviewed used social networking sites and said
they were, on average, moderately satisfied. They used sites like Facebook, Twitter, and
LinkedIn to create pages for campaign efforts or did research on these sites to see how
similar organizations were promoting their efforts. Among those using social
networking sites, the main goals were typically behavior change outcomes (such as
visiting a website or taking part in health promoting behaviors), target audience
engagement (such as posting on the site or sharing content), or business networking
(such as meeting and sharing content with other professionals).

“We have products or company pages or fan pages on Facebook. We also
have MySpace pages; we have Twitter pages, which are more focused on
products ... We also have a LinkedIn ... that’s more at a professional level to
communicate with like-minded people.”

When asked to identify strengths of social networking sites, the majority
described the ability to reach specified groups (such as youth) and thousands of Internet
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users. Participants also commended social networking sites for their interactivity,
stating these sites allowed for messages to be distributed quickly. A few liked the
transparent tone of social networking sites, the opportunities to learn more about target
audiences and test new ideas, as well as their easy to measure and easy to use nature.

“I always like to redefine Twitter ... it’s the world’s largest real-time
conversation database. When you think about that for a second that means –
searchable database. It means anybody who’s talking about anything, any
subject, any time, and you can geo-locate it and filter it to your heart’s content.”

Social networking sites: Reasons for not using and perceived weaknesses
Among the few who didn’t use social networking sites, they indicated the reason
for not doing so was a lack of understanding – either participants didn’t actually know
how to navigate through and use social networking sites or they did not know how to
keep content fresh and appealing. Participants also indicated that they didn’t use social
networking sites due to a lack of support within their organization.
When social networking site users were asked about the downfalls of social
networking sites, several mentioned they were time consuming to manage and that often
it was difficult to build a dedicated following due to the clutter of information on these
sites. Limited ability to measure campaign reach and effectiveness of social networking
channels was also described as a barrier. A few participants also mentioned contentrelated risks (negative campaign comments by target audiences or privacy issues with
content that couldn’t be posted).

117

“If you’re going to get involved with these sites, then you’ve got to make
sure you’ve got the time to give to them.”

Social bookmarking services: Awareness, familiarity, and likelihood to use in the future
When asked about social bookmarking services (for example deli.icio.us, reddit,
and Digg) or services allowing users to store, categorize, and share their Internet
bookmarks, many participants had heard of them but indicated they were only, on
average, slightly familiar. Overall, participants said they were also only slightly likely to
use social bookmarking services in their future job role.

Social bookmarking services: Usage, satisfaction, and perceived strengths
Only a few participants interviewed used social bookmarking services and on
average said that they were moderately satisfied. Of the few using social bookmarking
services, they were used to set up their own social bookmarking site (on places like
del.icio.us.) to convey information to stakeholders or to store as well as track content.
Participants identified the easy ability to gather, compile, and keep a record of
information (similar to a market research tool) as a strength.

“I use it for, for a professional sense ... people ask me all of the time ... can
you send me some resources or sources for statistics that you get or use in your
presentations or your consulting work.”
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Social bookmarking: Reasons for not using social bookmarking and perceived
weaknesses
Among the majority of participants who didn’t use social bookmarking services,
the main barrier was time (which participants felt was not worth the resulting lack of
value in reach and impact). Participants also mentioned they were generally not aware
of social bookmarking services and didn’t understand key benefits.
The main weakness identified by the few who used social bookmarking services
was that the tool itself had already gone out of date and was not relevant to health
promotion or social marketing campaigns.

“Our key objective was to reach the greatest number of people and to have
a significant impact. So, when we looked at all of the Web 2.0 technologies, you
know Facebook, Twitter, and LinkedIn are the most popular, most widely used
and most fit for purpose in terms of our overall objective to provide reliable
information ... our resources are constrained and if we had endless resources,
we could explore using all of the potential services, because I’m sure they would
have benefits, but it just wasn’t on the radar.”

File sharing sites: Awareness, familiarity, and likelihood to use in the future
When asked about file sharing sites (for example Flickr for photo sharing or
YouTube for video sharing) or making different files available to users on a peer-topeer (P2P) network (Kennedy et al., 2007) all of the participants had heard of them and
indicated that they were, on average, moderately familiar. Overall, participants said they
were also extremely likely to use file sharing sites in their future job role.
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File sharing sites: Usage, satisfaction, and perceived strengths
The majority of participants interviewed used file sharing sites and on average
said they were moderately satisfied.
Several participants used a YouTube account to post advocacy campaigns or
television campaigns for health promoting behavior change and also used Flickr to post
campaign materials (such as posters, advertisements, or even to encourage target
audiences to post photos of themselves engaging in their campaign). A few talked about
researching what similar organizations were doing on these platforms and using file
sharing sites for their own business marketing. Many participants identified the main
strength in file sharing sites as being viral: YouTube was in particular commended for
the notions that in being fun and easy to use, target audiences were easily engaged –
resulting in videos being shared often.

“So we had a viral marketing campaign for that where it went out to over
10,000 people and you know we had over twelve hundred, if I can remember, I
think it was over 1250 registrations in the first three days, which well exceeded
our expectations.”

File sharing sites: Reasons for not using and perceived weaknesses
Among those who didn’t use file sharing sites, the main reason was a lack of
relevance for their campaign effort.
Many users of file sharing sites felt the key weakness with file sharing sites was
that government blocks existed in certain areas where target audiences could not receive
the campaign efforts. Another issue brought up by users was the presence of poor
quality media on file sharing sites (such as poor quality YouTube videos). A few
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mentioned file sharing sites was time consuming to set up and manage. The theme also
arose again that file sharing site impacts were difficult to measure. A few also
questioned whether these sites would eventually be taken over by social media sites and
become irrelevant.

“Many social marketers are using YouTube to get messages out there. A
big problem with that is when you get down to it ... you have to know how to
create and develop messages. And I find a lot of the amateur stuff a bit much.”

Additional platforms
When asked if there were any Web 2.0 platforms not discussed that were
important tools to be aware of for health promoting or social marketing campaigns,
several participants mentioned mobile technology (using mobile applications to access
Web 2.0 platforms) and in particular, location based marketing tools such as
Foursquare.

“Mobile’s the next big wave.”

Target audience receptivity
When asked to name a specific audience which regularly used Web 2.0,
participants felt a variety of audiences used Web 2.0 overall and that of the platforms,
no specific one appealed to a certain audience (with the exception of social
bookmarking services, which participants indicated were more practitioner focused).
Although the viewpoint still existed among the majority of participants that youth were
strong users of Web 2.0 platforms, several also mentioned that those 65 years and older
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were also high users. The following Web 2.0 user categories were also mentioned:
mothers, health care providers, politicians, and minority groups (particularly for mobile
phone technologies).

“There’s a huge herd of people from all ages.”

Strategic planning and additional lessons learned
Several participants discussed the role of strategic planning for Web 2.0 efforts
and recommended putting together a calendar of Web 2.0 topics to ensure dedicated
time and a long-term commitment to resourcing for adequately maintaining the sites.
Some users suggested including in strategic planning efforts ways to encourage target
audience engagement, such as regular posts, relevant topics, transparent language, and
efforts to be responsive.

“Say you are blogging in the context of a social marketing campaign, or
social change campaign, I think one of the most effective strategies is to come
out with a strategic calendar for the year. So you set up a calendar for the full
year and this would have all the activities and events that are happening and on
the basis of that you set up an editorial calendar.”

In addition to strategic planning, some participants provided additional Web 2.0
lessons learned. For example, blog users recommended blogs be written concisely, use
plain language, be transparent and consistent in style (avoiding the use of ghost writers),
display creative professional efforts, and be easily retrievable online through the use of
tagged content categories. Social networking users suggested avoiding government

122

branding on Web 2.0 sites as they felt it resulted in less target audience engagement
compared to a campaign-specific brand strategy.

“Our formative research showed that teenagers disengage when they
thought that it comes from an authoritative figure.”

4.7

Discussion

4.7.1 Summary of key findings
The key findings that emerged from the qualitative in-depth interviews
successfully answered the three research questions: (1) What key strengths and
weaknesses of using Web 2.0 are perceived by individuals working in the fields of social
marketing and health promotion?; (2) What are their Web 2.0 lessons learned?; and (3)
Are practitioners aware of Web 2.0 campaign promotional challenges, such as the need
for adequate strategic planning?

Strengths across Web 2.0 platforms
Many themes emerged from the data regarding key strengths in using Web 2.0 for
health promotion or social marketing efforts. Web 2.0 platforms were commended for
their ability to become an information repository – holding campaign history,
documentation, and organizational resources. As well, participants were particularly
positive with regards to the viral nature of Web 2.0 – commending campaign messages
for their ability to be easily created, shared, and disseminated to vast numbers of
individuals on the Internet.
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Weaknesses across Web 2.0 platforms
Despite the strengths in Web 2.0 platforms, there were also common themes
which emerged for Web 2.0 weaknesses. For example, not all Web 2.0 platforms were
seen as easy to use or were well understood (such as social bookmarks), and many were
seen as time consuming to learn (such as wikis) and time consuming to adequately
manage (such as social networking sites). Likewise, a lack of support from their
organization in terms of the concept of Web 2.0 platforms was also identified – either
certain platforms were questioned with regard to their scientific accuracy (such as
Wikipedia), or the public ability to freely provide feedback online was not considered
an acceptable practice.

Notable Web 2.0 contradictory viewpoints
Interestingly, there were some notable contradictory viewpoints in the interview
data: participants often identified the same strength as a weakness when discussing Web
2.0 platforms. For example, while Web 2.0 platforms were commended for their ability
to test new ideas and measure in the moment interactions, they were also described as
difficult to use when measuring campaign success. The same finding existed for some
platforms which were commended for being easy to use but also time consuming to
learn (such as social networking sites and file sharing sites).
Web 2.0 lessons learned: Implications for practice
Participants provided some lessons learned when discussing their experience with
Web 2.0 platforms, which have implications for practitioners looking to work with Web
2.0 platforms. Participants suggested that transparency online, plain language, posting
both professional but also creative information, and engaging in tactics to allow for
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easily retrievable information was of particular importance when marketing on Web 2.0.
They also suggested that authoritative government branding should not be used.
Thackeray et al. (2008) mentioned that it is important for practitioners to consider
strategic planning efforts to determine which platforms their audiences are receptive
toward. Participants were aware of the importance of engaging in strategic planning. In
particular, strategic planning was described as particularly imperative for determining
the Web 2.0 platform selected (using the right channel to reach the right audience), the
content engagement strategy utilized, and the resources as well as time devoted toward
Web 2.0 marketing efforts. Research findings also illustrate that behavior change goals
are important to consider for Web 2.0 marketing (such as getting participants to visit a
website or sign up for a service).

Fast paced nature of Web 2.0: Implications for research
Participants mentioned that some Web 2.0 platforms were quickly going out of
date (namely social bookmarking services and file sharing sites). On the other hand,
mobile technology was described as an important device for Web 2.0 communication.
These findings have implications for researchers interested in studying the field of Web
2.0. It will be imperative for researchers to keep abreast of new Web 2.0 platforms as
they become popular and their usage increases over time. Through the use of concept
testing and psychographic trending, researchers can determine who is using new Web
2.0 platforms or devices and how they are using them.

Conclusion
Participants were able to easily identify with the term Web 2.0: a digital platform,
comprising two-way communication and interaction, social communication, and content
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creation – demonstrating that social marketing and health promotion experts have a high
awareness of new media and Web 2.0 despite it being around for less than 10 years
(Eason, 2007; Kaplan & Haenlein, 2010). As one participant described Web 2.0, it has
become a “cultural movement.” This article offers strengths, weaknesses, and lessons
learned for the use of Web 2.0 for social marketing and health promoting efforts in an
effort to adequately address health related behavior change using new media.
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CHAPTER 5: SOCIAL MARKETING AND HEALTH PROMOTION
COMMUNICATION - FROM TRADITIONAL MARKETING TO WEB 2.0

Dooley, J.A., Jones, S.C., & Iverson, D. (2013-epub ahead of print). Social marketing
and health promotion communication: From traditional marketing to Web 2.0. Cases in
Public Health Communication & Marketing (CPHCM).

5.1

Executive Summary
This article presents further analysis from the interviews with 17 experts working

on health communication campaigns. Readers will learn about the current landscape of
Web 2.0 social marketing and health promotion initiatives. Similarities and differences
between using Web 2.0 channels and traditional channels are explored. This article was
written by the candidate with co-authors Professor Sandra Jones and Professor Don
Iverson, and was accepted for publication in Cases in Public Health Communication &
Marketing.
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5.2

Abstract
Web 2.0 has changed the flow of marketing messages. Traditionally television,

radio, newspaper, and Web 1.0 marketing efforts resulted in target audiences being
passive recipients of information. With Web 2.0, they are now active contributors in the
development and receipt of marketing messages. Drawing on findings from a series of
17 qualitative in-depth structured interviews with Web 2.0 experts working in social
marketing or health promotion, the current study provides an overview of the landscape
of Web 2.0 social marketing and health promotion initiatives. Similarities and
differences between using Web 2.0 channels and traditional channels are explored. The
study found that practitioners are using a mixture of traditional marketing processes and
new media processes in their Web 2.0 campaigns. Web 2.0 campaigns are being
disseminated on multiple Web 2.0 platforms to model healthy behavior, distribute
health information, and encourage campaign participation online. Perceived similarities
(such as research processes and metrics) and differences (such as financial cost) were
also noted by participants when comparing Web 2.0 platforms to traditional
communication channels. Implications relevant to social marketing practitioners and
researchers are presented.

Keywords: Web 2.0, social media, traditional marketing, new media marketing, social
marketing, health promotion, expert interviews, qualitative research
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5.3

Introduction
Social marketers and health promoters have long used established communication

channels –such as television, radio, and newspapers – to reach target audiences and
promote behavior change.1 However, with the advent of new media platforms, or Web
2.0, practitioners who were originally gatekeepers of information are now
experimenting with a new way to communicate. Web 2.0 allows target audiences to
participate in a multidirectional active process through content creation and social
interactions.1

5.3.1 What is Web 2.0?
Web 2.0 is the second generation Web-based Internet which facilitates an online
environment allowing for two-way communication through sharing or creating
information.1-4 Web 2.0 differs from the traditional form of Web sites, or Web 1.0,
which consisted of one-way communication through static Web pages.1
Content creation and socializing on Web 2.0 is made possible through cost-free
Internet platforms. Commonly discussed examples of Web 2.0 platforms include, but
are not limited to: blogs – or personalized Web sites where users can enter textual
entries, upload video and other media such as Blogger.com1; wikis – Web sites where
information can be entered, edited, and organized by users as a writing space such as
Wikipedia2; social networking sites – personal Web site profiles within the framework
of a larger site where users can share videos, text, images, blogs, and other media forms
such as Facebook, Twitter, LinkedIn, or MySpace3,5; social bookmarking services –
services which allow users to enter, classify, and share their Internet bookmarks such as
del.icio.us, Reddit and Digg2; and file sharing sites - sites where different files are
available to users on a peer-to-peer network such as Flickr or YouTube.1,2
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5.3.2 Usage and growth of Web 2.0
The rapidly increasing growth of user membership for blogs, wikis, video sharing,
and social networking sites illustrates how relevant Web 2.0 has become. Technorati, an
online search engine for blogs, estimated that 450 million blog records existed in 2010.6
As of March 2012, Wikipedia stated it had over 16 million registered users, more
than 3 million English articles, and over 26 million English content pages7; YouTube
reported usage at more than 3 billion views per day with 48 hours of video uploaded
each minute8; and Facebook logged an active membership base of 845 million monthly
active users.9
Initial studies documenting the demographic and psychographic characteristics of
Web 2.0 users pointed toward high usage among youth and young adults.10 In 2008, for
example, adults were significantly less likely to have a profile on a social networking
site than were youth; thus only 35% of American adults 18 years and older had a profile
on a social networking site, whereas 65% of American teenagers had a profile.11 In
2009, however, the adoption patterns of Web 2.0 sites showed that use of these
platforms among older demographics was rapidly increasing – from January to July
2009 the adoption of Facebook grew by 514% among those aged 55 years and above,
compared to only 5% among those aged 18-24.12 In May 2011, research findings from
the Pew Internet and American Life Project illustrated that social networking site usage
among American adult Internet users 18 years and older was relatively high, with twothirds (65%) using a social networking site.13 Nonetheless, Web 2.0 usage trends still
point towards usage being highest among younger audiences. For example, among
American Internet users – 83% of 18-29 year olds, 70% of 30-49 year olds, 51% of 5064 year olds, and 33% of those 65 and older used social networking sites in May 2011.13
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5.3.3 The issue: Traditional vs. new communication channels
Web 2.0 platforms enable a two-way flow of communication,1,14 an approach
consistent with the social marketing consumer-focused approach.15,16 With Web 2.0,
users are at the center of the communication process by acting as message senders,
creators, and responders. Web 2.0 facilitates viral communication, which enables users
to share information at a fast rate.17
Social marketers and health promoters have traditionally used established
communication channels to promote their behavior change efforts – including
television, radio, newspapers, and Web 1.0 Internet.1 Web 2.0 is changing the
traditional flow of communication to a “bottom-up creation and horizontal sharing of
information.”14(p175) With Web 2.0 platforms, new opportunities exist for social
marketers and health promoters to shift their practice away from the traditional
communication flow where messages were relayed through a channel to a receiver, or
target audience. Web 2.0 allows health promoters and social marketers to work with
target audiences, enabling them to participate directly in a campaign by contributing to
the development of campaign messages (a bottom-up process) and sharing these
messages in real time among their friends, family, colleagues, and networks.14 For
example, in the VERB Yellowball campaign, which aimed to encourage physical
activity among youth, the target audience contributed to the campaign message by
recording their physical activity rates on a Web site, writing blogs about their
experiences, and creating videos about how they were engaging in physical activity
using a campaign product, the “Yellowball”18
Thackeray and Neiger14 predicted Web 2.0 will dramatically shift the health
promotion and social marketing process into one which is a continuous campaign
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monitoring system, where target audiences are directly responded to, and messaging or
communication strategies are regularly modified.

5.3.4 Web 2.0 campaign effectiveness: Formative, pre-test, and evaluation research
There are few published research studies which have evaluated the practice and
effectiveness of using Web 2.0 as a tool for social marketing campaigns.5 Thus, the
degree to which Web 2.0 may transform health promotion or social marketing in
comparison to traditional marketing is still unknown.1,19
Thackeray and Neiger14 suggest health promoters and social marketers use
formative, pre-test, and evaluation methods to guide strategic Web 2.0 campaign
decision making. However, it is unknown whether traditional research methods and
benchmarks – such as Web 1.0 page visits, unique visitors, reach, and impressions – are
relevant for Web 2.0.14

5.4

Research Aim and Questions
The current study investigates the perspectives of social marketers and health

promotion practitioners who have worked with Web 2.0 platforms. Similarities and
differences between Web 2.0 and traditional marketing are specifically examined in
terms of their use in social marketing and health promotion.
The following research questions were the focus of the study: (1) How are
individuals working in the fields of social marketing or health promotion using Web 2.0
platforms? and (2) What are the similarities and differences between Web 2.0 platforms
and traditional marketing communications?
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5.5

Methods

5.5.1 Sampling
Selection criteria used to determine whether a proposed subject was appropriate
for the study included that: (a) the participant held a senior-level role in a practice or
research function; (b) the participant developed, managed, or evaluated the day-to-day
activities of a Web 2.0 campaign; and (c) the participant worked within a content area of
health promotion or social marketing.
Prior to the interviews a convenience sample of five participants (not involved in
the main study) were recruited to pre-test and refine the data gathering instrument using
the verbal probing technique of cognitive interviewing.20,21 Recruitment of the main
study interview participants was undertaken using a systematic snowball approach,
based on the results of a literature review from which Web 2.0 experts in the fields of
social marketing and health promotion were identified. A call for volunteers was also
issued using the social marketing Listserv managed by Georgetown University in the
United States. This study received ethics approval from the University of Wollongong
in New South Wales.
A sample of 17 health promotion and social marketing experts residing in
Australia, Canada, New Zealand, the United Kingdom, and Europe took part in the
research. Examples of participant job titles were: Director, Leader, Chief Executive
Officer, Marketing Practitioner, Manager, Vice-President, Consultant, and Researcher.
The sample included only two individuals working in Web 2.0 research roles.
Participants worked in health promotion or social marketing organizations, health and
environment units of government, and universities (School of Public Health & Human
Services). Table 5.1 provides further details of the interview sample.
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Table 5.1 Interview sample
Gender

Position

Organization

Role

- Females
(n=10)
- Males
(n=7)

- Directors
(n=5)
- Managers
(n=3)
- Leaders
(n=2)
- Chief
Executive
Officers
(n=2)
- Professors/
Researchers
(n=2)
- Consultant
(n=1)
- VicePresident
(n=1)
- Marketing
Practitioner
(n=1)

- Health
Promotion or
Social
Marketing
Organizations
(n=8)
- Health and
Environment
Units of
Government
(n=8)
- School of
Public Health
& Human
Services –
University
(n=1)

- Practitioners
(n=15)
- Researcher
(n=1)
- Researcher/
Practitioner
(n=1)

Country
of
Residence
- United
States
(n=5)
- Canada
(n=4)
- New
Zealand
(n=3)
- United
Kingdom
(n=2)
Australia
(n=2)
- Europe
(n=1)

Interview
Method
- Skype
(n=8)
- Telephone
(n=7)
- In-Person
(n=2)

5.5.2 Procedure
Due to geographical boundaries, one hour interviews were conducted in person,
over the phone, or using Skype technology. A package was prepared and emailed to
each participant, including a consent form and questionnaire. Prior to starting the
interview, informed consent was obtained. Participants were notified that audio
recordings would facilitate interview transcription and were given the opportunity to
terminate their interview if they were not comfortable with being recorded.
Participants were read the interview guide in a semi-structured interview format.
The guide contained open-ended questions about Web 2.0 practice and research
including: reasons for campaign implementation; formative and pre-test research
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strategies used; campaign implementation strategies used; how campaign impact was
defined; and how campaign success was measured. Belief statements were also assessed
using a 5-point Likert rating scale (where 1 was definitely disagree, 2 was disagree, 3
was unsure, 4 was agree, and 5 was definitely agree). The belief statements gauged
participants’ views about the similarities and differences between Web 2.0 and
traditional marketing processes (for example, “marketing using Web 2.0 platforms is
much less costly than traditional marketing”).
Upon completion of the interviews, participants were emailed a copy of the study
debriefing form.

5.5.3 Data analysis
The research was hypothesis-generating, thus interview data were analyzed in an
exploratory manner using a hand coding process.22 Categories were identified in an
exploratory manner and sorted into subdomains based on the interview guide (such as
Web 2.0 cost, Web 2.0 reach) or on emerging themes. Emerging themes were
determined when categories – which were not in the interview guide – were mentioned,
unprompted, by several interview participants (such as Web 2.0 behavior modeling).
For each Likert scale rating, averages were compiled. When individuals
responded to the Likert rating with a range (e.g., 2-3), the midpoint was taken to denote
their response (e.g., 2.5). Descriptors were also used to report the qualitative interview
data: a few – one or two individuals expressed a particular opinion ( < 25%);
some/several – between one quarter and one half of individuals interviewed expressed a
particular opinion (25-50%); many – more than half expressed a particular opinion ( >
50%); and majority – all but a few interviewed expressed a particular opinion.
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5.6

Results
Figure 5.1 depicts a Web 2.0 campaign process that follows four distinct stages:

campaign inception (and reasons for choosing Web 2.0); formative and pre-test research
strategies; campaign implementation; and campaign measurement (including measuring
and defining success). The process and data results from the interviews are explained
below using these four stages as a reporting framework.

5.6.1 Campaign inception: How campaigns were formulated
Participants discussed the factors that influenced their decision to use Web 2.0
platforms to promote their campaign initiatives (see Figure 5.1). One reason for
considering Web 2.0 platforms at campaign conception was their popularity with target
audiences. Many participants were worried they would fall behind best practice if they
did not market their causes on Web 2.0 channels. The view was even expressed by a
few that having a Web 2.0 presence for their campaign efforts was so important that it
took precedence over considerations of whether campaign target audiences were using
the platform.

“Facebook for me, while most of my clients have some sort of online
presence there, is the shiny jacket in the corner. I think the most... rapidly
growing population on Facebook right now is women over 65. And I tend to
say to my clients, Is that really who you want to go after? But, in reality,
everybody seems to be on Facebook. And I think ... all social media are
really broadcast communications. So, you know, you’ve got to put a
presence out there.” (Male, United States, Practitioner, Multi-Disciplinary
Subject Matter)
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Reason for
Web 2.0
Campaign
Inception
Web 2.0
Viewed As:
- Popular
- High
exposure
- Participatory
- Easier to use
than Web 1.0

Formative and Pre-Test
Research Strategies

Target audience
psychographic and
demographic research:
- Google Insights or
Google Trends
Media analysis:
- Review existing Web 2.0
campaign efforts
Concept testing:
- Face-to-face focus
groups

Web 2.0 Campaign
Implementation

Campaign Measurement: How
Success Was Measured

Strategies:
- Healthy behavior
modeling
techniques
- Health-related
information
dissemination
- Content creation
and target audience
participation
- Multiple Web 2.0
platforms

Traditional methods and metrics:
- Pre-post awareness or attitude
change surveys
- Behavior change/intention
surveys
- Program participation
- Web site metrics (views, visits,
bounce rate, and downloads)
New media methods and metrics:
- Social media analytics (Web
2.0 engagement, length of time
staying on a Web site when
coming from Web 2.0 site, etc.)

Figure 5.1 Web 2.0 campaign process
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Campaign
Measurement: How
Success and Impact
Were Defined
Behavior Change
Impacts:
- Clicking from a Web
2.0 platform to a Web
site
- Sending an e-mail
after being exposed to
Web 2.0
- Purchasing products
- Downloading health
information
- Signing up for a
program

Many described Web 2.0 platforms as high-exposure vehicles for getting out a
campaign message; they believed Web 2.0 allowed them to easily reach target
audiences and communicate quickly. The participatory nature of Web 2.0 – which
enables target audiences to receive information and collaborate with peers through
content creation, sharing, and posting – was seen as an important opportunity. Web 2.0
platforms were also perceived as easier to work with than traditional Internet platforms
or existing corporate Web sites.

“We've got video that we hope will go viral about getting student-aged
people to sign up to their dentist. We're going to approach bloggers to post
the video on their Web sites.”(Female, United Kingdom, Practitioner, MultiDisciplinary Subject Matter)
“I used the blog because I worked for a government. Updating our Web site
was pretty much impossible.” (Female, United States, Practitioner,
Recycling Programs)

5.6.2 Formative and pre-test research
Formative and pre-test research was used by participants to guide their decision
making and strategic planning for Web 2.0 marketing strategies (Figure 5.1). The
research techniques described by participants for Web 2.0 campaigns were a mix of
traditional techniques such as face-to-face focus testing15,23,24 and new media research
techniques.25
The types of Web 2.0 formative research areas mentioned by participants included
target audience psychographic and demographic research, and media analysis of
existing campaign efforts (how other campaigns in similar areas successfully used Web
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2.0). For example, audience psychographic and demographic research included the use
of new Web tools such as Google Insights or Google Trends to determine which Web
2.0 platforms target audiences frequented most often. Media analysis research on new
media platforms included, for example, a review of how sun protection was being
positioned to youth on Web 2.0 platforms, or compiling campaign examples of how the
Web 2.0 platform Facebook was being used to encourage smokers to quit smoking.
The type of pre-test research described by participants was most often campaign
concept testing. For example, traditional focus group methods were used to pre-test
Web 2.0 marketing materials – an example described was testing a Web 2.0 strategy in
a focus group setting prior to launching a campaign geared toward youth 11 to 24 years
of age (which encouraged them to make a short YouTube film about quitting smoking).

“We did things in terms of the strategic planning stuff .... We definitely used
focus groups for pre-testing messaging before we started doing campaigns,
but they tend to happen face-to-face still.” (Female, United Kingdom,
Practitioner, Multi-Disciplinary Subject Matter)

5.6.3 Campaign implementation

Behavior modeling
Web 2.0 campaigns were described by participants as using behavior modeling
techniques to encourage healthy behavior change (Figure 5.1). For example, a Web 2.0
campaign was described which highlighted musicians on MySpace and modeled how
celebrities had quit smoking. Another campaign used examples of individuals with

142

asthma and modeled how these individuals correctly used their inhaler to control and
manage their asthma using instructional videos distributed via YouTube.

“People aren’t using their puffers correctly, so they’re not getting the full
benefit of their medication. We’ve done a full series of videos that
demonstrate the correct technique, and we’ve uploaded those to YouTube
and embedded them to our Web site as well .... Obviously face-to-face is
best, but this is the next best thing where they can watch a demonstration by
a health professional as to how they should be using their particular
inhaler.” (Female, Australia, Practitioner, Asthma)

Health information dissemination
Health-related information dissemination on Web 2.0 channels was another
strategy discussed for Web 2.0 campaigns (Figure 5.1). Health information
dissemination tactics described by participants included reaching influential bloggers to
blog about health-related campaigns or putting out health information on Web 2.0
platforms, such as Facebook or Wikipedia.

“Looking at the information we wanted to get out and sort of a standard type
media release, but trying to tailor that information so that it goes to different
audiences. You know, by loading it onto blogs and working with the people
who do blog themselves.” (Female, Australia, Practitioner, Cancer
Prevention)
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“Wikis ... I’m very familiar with them and we do use them. We contribute to
them .... We use them to try to influence the definition of condom, for
example.” (Male, Europe, Practitioner, Safe Sexual Practices)

Participant content creation
A few participants described their campaign usage of content creation and direct
target audience participation in Web 2.0 platforms (see Figure 5.1). In these campaigns,
target audiences were often encouraged to create health-related content and post it on
Web 2.0 platforms related to the campaign.

“I've been working on a campaign ... that's all about turning to young
people to make a short film about stopping smoking and spread it amongst
their peers, their friends, through social networking sites. They upload the
film ... so that you can share it directly on Facebook and Twitter.... That way
they get votes on the films and then the best film wins.” (Female, Australia,
Practitioner, Multi-Disciplinary Subject Matter)

Single or multiple Web 2.0 platform usage
When participants were asked whether they used single or multiple Web 2.0
platforms for their social marketing or health promotion communication efforts, the
majority said they used multiple platforms.
The types of platforms used included blogs, wikis, social networking sites, and
file sharing sites. However, participants were unsure of the benefit in using multiple
versus single Web 2.0 platforms for their efforts. For example, a few participants
mentioned that their campaign target audiences frequented various Web 2.0 sites, and
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they felt this was a good reason to use multiple versus single platforms. Participants
were also unsure, when asked whether “it is best to use a variety of Web 2.0 platforms
rather than focus on one or two for marketing efforts.”

“The benefits again are that you can reach different audiences, different
people watch different videos on different sites. There are a lot, millions and
millions of people on YouTube but you know there are lots of others,
hundreds of thousands people on second-tier sites and also more niche sites.
So if you think about reaching different people in different places, it’s a good
strategy to consider setting up multiple channels.” (Female, United States,
Practitioner, Multi-Disciplinary Subject Matter)

“I think with my experience is that, you know, we’ve put 80-90% of our
eggs in a couple of baskets.” (Male, Europe, Practitioner, Safe Sexual
Practices)

5.6.4 Campaign measurement: How success was measured
The majority of participants used a mix of traditional and new media research
methods and associated metrics to determine whether their Web 2.0 campaign was a
success (see Figure 5.1).
Traditional research methods used to measure Web 2.0 campaign success
included: pre-post awareness or attitude change surveys, behavior change/intention
surveys, program participation, and analysis of Web site metrics (views, visits, bounce
rate, and downloads). New methods for measuring Web 2.0 campaign success primarily
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included analysis of Facebook or Twitter analytics (such as Web 2.0 participant
engagement or length of time staying on a Web site when coming from Web 2.0 sites).
Interestingly, a few participants combined their use of traditional and new
research processes to measure success. For example, in one campaign traditional faceto-face behavioral surveys were conducted, in addition to analysis of Web 2.0
benchmarks using the cost-free new media tools Google Analytics and Facebook
statistics, to determine whether behavior change had been achieved as a result of Web
2.0 campaigns.

“Google Analytics and your Facebook stats ... the number of people who use
the site, the number of people who clicked the links we put out, etc. .... We
also have a school-based survey.” (Female, New Zealand, Researcher,
Smoking Cessation)

5.6.5 Campaign measurement: How success and impact were defined
When asked how Web 2.0 campaign success was defined, participants provided
a range of responses including: change in awareness or attitude, change in behavior
intention, and change in behavior (see Figure 5.1). Several participants stated their Web
2.0 campaign efforts were successful in achieving impact.
The main types of impacts described were behavior change related actions such
as clicking through from a Web 2.0 platform to a Web site, sending an e-mail after
being exposed to a Web 2.0 message, purchasing products related to the Web 2.0 health
promotion or social marketing campaign, downloading Web 2.0 health information, or
signing up for a health promoting program marketed on Web 2.0 platforms. In addition
to behavior change related to the campaign, policy support action was also discussed as
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an impact from a Web 2.0 campaign. For example, a campaign was discussed which
was related to health policy change. The campaign encouraged the target audience to
support a ban on junk food advertising and was promoted using YouTube promotional
videos. According to the participant the campaign was successful in achieving behavior
change; while a small number of individuals viewed the videos, a significant proportion
of those individuals took action by sending an e-mail to the health minister advocating
for change.

“We had this humorous video done on YouTube and at the end of it we
wanted people to send their health minister an e-mail saying they supported
a ban on junk-food advertising.... 30% took action, which was extremely
high, but it was 30% of only a small number who saw it.” (Female,
Australia, Practitioner, Cancer Prevention)

5.6.6 Belief statements: How Web 2.0 differs from traditional channels
Participants were asked to respond to belief statements about whether and how
Web 2.0 campaigns differed from traditional communication techniques. Data are
depicted in Table 5.2 and discussed below.
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Table 5.2 Traditional platforms vs. Web 2.0 platforms: Belief statements
Belief Statement
Marketing using Web 2.0 platforms
is much less costly than traditional
marketing
Marketing using Web 2.0 platforms
has much risk associated with it
compared to traditional marketing
Marketing using Web 2.0 platforms
will eventually replace traditional
marketing
The best campaigns use a mixture of
traditional marketing and Web 2.0
marketing
Marketing using Web 2.0 platforms
has much more reach than
traditional marketing

Ratinga
Reason for Rating
4.0
- Easier to be professional looking
on free Web 2.0 platforms
3.5

2.6

4.3

- Organizational reputation risks
- Health risk (sedentary behaviors)
- Privacy issues
- Negative comments
- Web 2.0 is trendy

- Web 2.0 can co-exist with
traditional

2.8

- Fast
- Easy campaign message
distribution
- Target audience may "tune-out" (a
vast number of Web 2.0 messages
already exist)
a
Denotes 1 as "definitely disagree," 2 as "disagree," 3 as "unsure," 4 as "agree," and
5 as "definitely."

Cost of Web 2.0 versus traditional marketing
Participants agreed (an average of 4.0 on a 5-point scale; Table 5.2) that
“marketing using Web 2.0 platforms is much less costly than traditional marketing.” In
the interviews, participants mentioned that it’s often easier to engage with their target
audience in a professional looking manner on free Web 2.0 platforms, in comparison to
using costly traditional platforms (such as television) which they felt made their efforts
look less sophisticated than the higher budget communications put out by commercial
industries. On the other hand, despite Web 2.0 channels being low cost and/or free to
use, participants felt the time and energy which was required by them to manage the
Web 2.0 platforms was an unplanned costly aspect. For example, blogs, file sharing
sites (such as YouTube), and wikis were described by participants as difficult and time
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consuming to learn to use, while social networking sites were described as time
consuming to manage.

“It’s the balance of the effort that you need to put into both. A lot of social
networking can seem very attractive to a non-government charity
organization ... whereas traditional media is a lot more expensive.”
(Female, Australia, Practitioner, Cancer Prevention)

Different risks of Web 2.0 compared to traditional marketing
Participants agreed (an average of 3.5 on a 5-point scale; Table 5.2) that
“marketing using Web 2.0 platforms has much risk associated with it compared to
traditional marketing.” Risks participants encountered on Web 2.0 platforms included
organizational reputation risks, privacy issues, and negative comments. Participants
were also unsure about the overall risk to the general population in using Web 2.0
platforms – some identified concerns about negative health behaviors (namely sedentary
behaviors) that Web 2.0 platform usage can encourage.

“I think I’m right on that fence where I’m seeing everybody jumping up and
down and doing cartwheels, saying this has been the new frontier. They are
forgetting about those traditional things that are still working, TV, which is
still working. Maybe I’m a little bit on the fence thinking - do we need people
to be more locked into their computers when we are already sedentary
enough?” (Female, Australia, Practitioner, Cancer Prevention)

Evolution of Web 2.0 replacing traditional marketing
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Participants were unsure (an average of 2.6 on a 5-point scale; Table 5.2)
whether “marketing using Web 2.0 platforms will eventually replace traditional
marketing.” While participants noted the increasing trend for Web 2.0 channels to be
used by marketers in their campaigns, they were not sure if Web 2.0 would actually
replace traditional forms of communication (such as television). Instead, participants
felt that both Web 2.0 and traditional channels could co-exist in a campaign. This
sentiment was also evident in the level of agreement (an average of 4.3 on a 5-point
scale; Table 5.2) that “the best campaigns use a mixture of traditional marketing and
Web 2.0 marketing.”

“The best campaigns or good campaigns will use a mixture.”(Female,
United Kingdom, Multi-Disciplinary Subject Matter)

“There’s a movement online – 30% incrementally a year away from
traditional media. People would be operating on the basis of the herd
mentality. We need to be here because everyone else is. I don’t necessarily
agree with that premise.” (Male, United Kingdom, Practitioner, Renewables
& the Environment)

“I think eventually there will be times where you’ll use one or the other.”
(Female, United Kingdom, Practitioner, Multi-Disciplinary Subject Matter)

Web 2.0 reach versus traditional marketing
Participants were unsure (an average of 2.8 on a 5-point scale; Table 5.2)
whether “marketing using Web 2.0 platforms has much more reach than traditional
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marketing.” Participants felt Web 2.0 marketing was fast and easy for their campaign
message distribution, but were also worried that their target audience wasn’t directly
tuning into the messages in the same way that they may do on traditional channels.

“Marketing on the Web 2.0 is permanent, and whatever content you’re
creating is permanent over the long term, it could have more reach. But
maybe not in the short term.” (Male, Canada, Practitioner, MultiDisciplinary Subject Matter)

5.7

Discussion

5.7.1 Summary of key findings
The key findings that emerged from the qualitative in-depth interviews (depicted
in Table 5.3) provided answers to the following research questions: (1) How are
individuals working in the fields of social marketing or health promotion using Web 2.0
platforms? and (2) What are the similarities and differences between Web 2.0 platforms
and traditional marketing communications?
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Table 5.3 Similarities and differences with Web 2.0 and traditional marketing
Content Area

Platform

Web 2.0 Similarities
with Traditional
Marketing
None cited.

Formative / Pre - Media analysis
Test Research
research.
- Campaign concept
testing (focus groups).
Measuring
- Pre-post awareness or
Success &
attitude change surveys
Impact
- Behavior
change/intention surveys
- Program participation
- Analysis of Web site
metrics.

Web 2.0 Differences with Traditional
Marketing
- Easier to use than Web sites.
- Easier to engage with target audience
in a professional looking manner.
- Cheaper.
- Time consuming to learn to use.
- Increased risk (privacy).
- Faster way to disseminate message.
- Use of new Web platforms tools:
Google Insights or Google Trends.

- Analysis of Facebook or Twitter
analytics.

Web 2.0 campaign inception
As depicted in Figure 5.1, participants chose Web 2.0 channels for several reasons
– specifically their popularity, high exposure, and ease of use. Web 2.0 Internet
platforms were described as easier to use than Web 1.0 Internet platforms.

Web 2.0 campaign implementation
Participants used multiple Web 2.0 platforms – a combination of blogs, wikis,
social networking sites, and file sharing sites – for their campaign efforts. On these
platforms, social marketing and health promotion campaigns were used to model
behavior (using examples of healthy behavior), to distribute health information (placing
health information messages on high frequency Web 2.0 platforms such as Facebook),
and to encourage campaign participation online (e.g., by running campaign contests to
encourage target audience participation).
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The overall aim of the current research paper was not to convince readers of the
strength in using Web 2.0 platforms over traditional ones, but rather to answer the two
research questions: how are individuals working in the fields of social marketing or
health promotion using Web 2.0 platforms? and what are the similarities and
differences between Web 2.0 platforms and traditional marketing communications?
Nonetheless, participants identified more strengths with implementing a Web 2.0
campaign than with implementing traditional marketing campaigns. A range of
strengths were noted; such as the viral nature of Web 2.0, ease of using Web 2.0 in
comparison to traditional Web sites, professional look, and affordability. A few
weaknesses were nonetheless described by participants, such as the time and effort to
maintain Web 2.0 platforms, and the relative organizational risk in implementing a Web
2.0 campaign compared to a traditional campaign.
Web 2.0 research and measurement
Participants reported similarities between traditional marketing platforms and
Web 2.0 platforms when describing research and measurement. The main areas of
similarity were the research metrics and processes used. Interestingly, when social
marketers and health promoters discussed formative, pre-test, and evaluation research
processes and metrics used in their Web 2.0 campaigns, best practices for traditional
campaigns were often cited. For example, formative (media analysis research),
traditional pre-testing (campaign concept focus testing) and evaluation (pre-post
awareness or attitude change surveys, and behavior change intention surveys)
methodologies were often described. Traditional metrics – such as program
participation and analysis of Web site views (visits, bounce rate, as well as downloads)
– were also mentioned (Figure 5.1).
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Despite some research processes and techniques being similar for Web 2.0 and
traditional campaigns, there were also notable differences. For example, new Web 2.0
tools were used in some of the campaigns described, such as Google Insights and
Google Trends when conducting formative campaign research. Web 2.0-specific
metrics were also described for campaign evaluations such as Facebook/Twitter
Analytics, Web 2.0 participant engagement, and length of time staying on a Web site
when coming from Web 2.0 sites.

5.7.2 Implications for practice

Web 2.0 campaign inception
Social marketing and health promotion practitioners may have traditionally
avoided the use of the Internet for campaign efforts, but the ease of use that Web 2.0
offers may be increasing their comfort levels – as was evident by the number of
participants who mentioned that Web 2.0 channels were chosen because they are easier
to use than Web 1.0 channels. This finding suggests that practitioners need not have
Internet or technical experience to consider using Web 2.0 platforms for their social
marketing or health promotion campaigns. Thus, Web 2.0 offers great promise to
practitioners working in the fields of health promotion and social marketing who may
not be as comfortable with Internet technologies or who may have little training in the
field of Internet communications.

Web 2.0 campaign implementation
Should social marketers or health promoters decide to use Web 2.0, it may be
beneficial to engage their staff in a training process to familiarize them with these

154

platforms (thereby reducing the Web 2.0 disadvantages identified in the interviews –
such as time spent learning and managing the Web 2.0 platform) and to undertake
action planning for dealing with privacy issues or negative feedback on these sites
(thereby addressing organizational privacy and negative feedback fears). Web 2.0
appears to offer significant potential at the campaign implementation stage, but staff
training and resourcing need to be considered before organizations utilize these
platforms.

Web 2.0 research and measurement
The finding that practitioners are using a mixture of traditional and Web 2.0
research processes and metrics for campaign research activities suggests that, for
individuals working in the fields of health promotion and social marketing who may be
new to Web 2.0, traditional processes can be adopted for their campaigns. Practitioners
could consider how traditional marketing research processes can be used in Web 2.0
campaign strategic planning (e.g., the use of focus testing) or for Web 2.0 campaign
evaluations (e.g., the use of pre-post awareness or behavior change intention surveys).
Web 2.0 also offers new potential for social marketing and health promotion
practitioners to access cost free platforms (such as Google Insights), which offer
valuable demographic and psychographic information about Internet users and target
audiences that can be used for formative campaign research.

155

5.7.3 Implications for research

Web 2.0 campaign inception
Although several considerations influenced participants’ decisions to use Web
2.0 platforms (such as their viral nature), there was uncertainty as to whether Web 2.0
would replace traditional marketing. Monitoring the use – and potential extinction – of
traditional marketing platforms is an area for future research. A theoretical model needs
to be outlined describing how Web 2.0 channels can be used alongside traditional
marketing channels.

Web 2.0 campaign implementation
Figure 5.1 depicts campaign implementation trends found in the data, namely
healthy behavior modeling, disseminating health-related information, engaging target
audiences in creating content, and disseminating messages on multiple Web 2.0
channels. It may be beneficial for researchers to study the merits of the various
strategies identified and compare how behavior change is influenced by their use of one
or more of these campaign implementation strategies.

Web 2.0 research and measurement
Although target audience psychographic and demographic research tools (such
as Google Trends) were described, the development of best-in-class processes and
metrics for Web 2.0 campaigns represents an important new area of research. For
example, participants described the new media metric of Web 2.0 engagement when
measuring campaign success (see Figure 5.1). It would be beneficial for researchers to
examine Web 2.0 engagement as a metric and identify best practice examples of what
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constitutes good versus poor Web 2.0 engagement. Neiger et al.23 describe the metric of
Web 2.0 engagement as one that can range from low to medium to high depending on
the degree to which an Internet participant prefers content, is involved in creating and
sharing content, or participates offline following content exposure. Research could
assess different levels of Web 2.0 engagement for Web 2.0 platforms to determine what
types of engagement levels practitioners should aim for when evaluating their
campaigns.
Another area of research that warrants further examination is how traditional
measurement might be enhanced through use of a Web 2.0 research or test environment.
An opportunity may exist for traditional measurement practices to be used on Web 2.0
platforms. With the use of Web 2.0 platforms, an international audience could be
accessed. For example, researchers could look into developing best practices for
conducting focus groups within online Web 2.0 channels, and the possible strengths (or
weaknesses) with disseminating pre-post campaign surveys on Web 2.0 sites.
Thackeray and Neiger14 identify that it is currently unknown whether Web 1.0
traditional research metrics (page visits, unique visitors, reach, and impressions) are
effective for Web 2.0 campaign measurement. This area requires further examination.
While the current study found that Web 1.0 measures and benchmarks are being used
for Web 2.0 campaigns, differences in how effective these measures are in comparison
to new media measures remains unanswered.

5.7.4 Research strengths and limitations
Qualitative interviews were conducted with an international participant sample –
interview participants resided in Australia, Canada, Europe, New Zealand, the United
Kingdom, and the United States. Participants held director, chief executive officer, or
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managerial positions, and had on average four years of experience with Web 2.0
platforms. In using an international sample of participants with relevant Web 2.0
experience, a key strength of the research is the rich data that emerged – displaying the
breadth and depth of Web 2.0 practitioner experiences in more than one country.
There are also some limitations with the research. First, due to geographical
boundaries, only two of the interviews were completed in-person, with the remainder
completed using Skype or the telephone. A risk in using Skype and telephone
interviews is that non-verbal cues during the interview process may not have been as
observable in comparison to in-person. As the participants were recruited using
systematic snowball sampling, and were either self-identified or volunteers, a biased
sample of those only interested in the subject matter may have resulted. All of those
interviewed held senior positions within their organizations and were considered Web
2.0 experts. It may be helpful for future research to examine the Web 2.0 opinions of
individuals in varying positions within their organization and with differing Web 2.0
expertise.
Given the nature of the qualitative research, feasibility of observing and
recording behavior change for a Web 2.0 campaign in comparison to a traditional
marketing campaign was limited. It can be difficult to measure and draw conclusions
about behavior change as a result of a health promotion or social marketing campaign.
For the current research, behavior change related actions were described; clicking
through from a Web 2.0 platform to a Web site, sending an e-mail after being exposed
to a Web 2.0 message. However these should not be considered conclusive evidence
that all Web 2.0 campaigns are successful in achieving behavior change.
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5.8

Conclusion
The results of the study suggest that social marketers and health promoters are

experimenting with many different platforms and research processes to plan, implement,
and evaluate Web 2.0 campaigns. In some cases they are utilizing traditional marketing
practices to do so. Both similarities and differences were found between Web 2.0 and
tradition marketing platforms, and no overall case was made by participants as to
whether Web 2.0 marketing would eventually replace traditional marketing for health
promotion or social marketing campaigns.
The findings suggest that Web 2.0 is increasing the likelihood of social
marketing and health promotion practitioners using the Internet as an avenue for healthrelated behavior change campaigns. As well, new areas of research exist for academics
who wish to develop best practices and models outlining how to use Web 2.0 in
conjunction with traditional marketing. A key area that remains to be explored is how
social marketers and health promoters can successfully integrate both traditional and
new media channels together using evidence-based best practices.

5.9
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CHAPTER 6: WEB 2.0 MARKETING - THE NEED FOR A NEW RESEARCH
AGENDA FOR SOCIAL MARKETING

Dooley, J.A., Jones, S.C., & Iverson, D. (in press). Web 2.0 marketing:
The need for a new research agenda for social marketing. Journal of Digital & Social
Media Marketing.

6.1

Executive Summary

This article offers a framework to guide the development of research on Web 2.0
internet platforms (Web 2.0). Readers working in either practice or research fields who
are interested in the value of new media channels to facilitate behavior change, and in
particular health-related behavior change, will find this article useful. The following
topics are identified and explored: Web 2.0 growth and adoption (natural history and
theoretical frameworks), Web 2.0 individual impacts (risks and benefits), and Web 2.0
as it relates to the field of social marketing (acceptance and utilization, integration of
campaign principles, uses of the terminology, and campaign best practices). Emerging
research questions are proposed under each distinct research category. This article was
written by the candidate with co-authors Professor Don Iverson and Professor Sandra
Jones and was accepted for publication in Journal of Digital & Social Media Marketing.
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6.2

Abstract
Web 2.0 new media channels have demonstrated significant growth since their

inception and there is a need to consider the full range of their impact on the field of
health-related social marketing. This article presents a framework to guide the
development of a Web 2.0 research agenda specific to health-related behavior change.
The article begins by identifying and exploring Web 2.0 growth and adoption generally
(natural history and theoretical frameworks). The authors then explore how Web 2.0
growth and adoption have resulted in Web 2.0 individual impacts (both risks and
benefits). Finally, the article outlines the implications of Web 2.0 growth, Web 2.0
impacts, and Web 2.0 individual impacts on the field of health-related social marketing.
Key areas examined for health-related social marketing include: acceptance and
utilization, integration of campaign principles, uses of the terminology, and campaign
best practices. Emerging research questions are proposed under each research category.
The findings will be useful to practitioners and researchers studying new media
channels to facilitate health-related behavior change.

Keywords: Web 2.0, research agenda, social media, social marketing, health promotion
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6.3

Introduction
New media channels are being used for a variety of reasons: to seek or create

news,1 to engage with entertainment,2 and to find out about health information.3 Social
marketers have recognized the value of marketing behavior change on new media
channels and they are now utilizing Web 2.0 to reach the target audience for their
health-related behavior change campaigns.4 Yet, many areas remain unresolved for how
social marketers can appropriately use Web 2.0 channels to appeal to Internet users who
seek health information. This article aims to address the unresolved issues that exist
related to the field of Web 2.0 and social marketing, and proposes a framework for a
research agenda for resolving the main issues.

6.3.1 What is Web 2.0?
Web 2.0 can be defined as Internet web pages that use two-way communication,
thereby allowing users to create and share information, photos, videos, and links.5,6
Common Web 2.0 platforms include blogs (e.g., Blogger.com6), wikis (e.g.,
Wikipedia7), social networking sites (e.g., Facebook and Twitter5,8), and file-sharing
sites (e.g., Flickr or YouTube6,7). Web 2.0 can be accessed from almost any Internet
platform – including computers and other mobile devices.9

6.3.2 The Evolution of Web 2.0
Web 2.0 evolved from the earlier form of the Internet, Web 1.0,10 which did not
allow users to directly participate in creating and changing content online. However,
some features of Web 1.0 were shared with the second evolution of the Internet, Web
2.0 – such as chat rooms, threaded discussions, and an opportunity to connect socially
with one another through e-mail.11 With Web 1.0, Internet users were recipients of
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information and few could publish content themselves online unless they had
specialized software or skills.10
In 2003 and 2004 the birth of the social networking sites MySpace and Facebook
effectively removed Internet barriers to publishing, collaboration, and creative
production.10, 12-14 The social networking sites allowed Internet users to interact, publish,
and build relationships with one another in a collaborative co-creation process online.10

6.3.3 Web 2.0 Growth
Current usage and active membership for Web 2.0 sites is very high compared to
the early Internet (now called Web 1.0), which had fairly static content that allowed for
little to no participation from viewers, with only experienced Web developers having
the capacity to modify and update Web pages.14 Web 2.0 has demonstrated a
particularly high Internet use and engagement – demonstrated by high registration rates
on new media sites such as Wikipedia and Facebook, and significant video upload rates
on video-sharing sites, such as YouTube. For example, as at October 2012, Wikipedia
had over 17 million registered users15; 72 hours of video were uploaded each minute on
YouTube16; and Facebook had a membership base of 955 million monthly active
users.17
Web 2.0 usage and growth has increased at an astounding rate since it was first
conceived. Initially, Web 2.0 primarily attracted the attention of youth and young adults
– in 2008, 65% of American teenagers owned a social networking profile, in
comparison to 35% of American adults.18,19 The recent rapid growth of social
networking sites among adults of all ages has been documented; thus today 65% of
American adult Internet users use social networking sites, an increase of 61% from the
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previous year and nearly double that of 2008.20 However, Web 2.0 usage still remains
highest among youth.20

6.3.4 Web 2.0 Marketing Campaigns
Commercial and social marketers alike are taking notice of the potential for Web
2.0 to play a role in their marketing and behavior change initiatives. Commercial sector
campaigns are increasingly promoted on Web 2.0 platforms, including fast food
retailers,21,22 alcohol producers,23,24 and fine coffee establishments.25 Social marketers
are also promoting behavior change initiatives on Web 2.0 platforms – examples
include, but are not limited to, the promotion of physical activity and healthy eating,4
environmental sustainability,26,27 heart health,28 and influenza prevention.29
Social marketers deem some of their health-related Web 2.0 behavior change
campaigns to be a success. For example, VERB, the physical activity campaign that
used a mixture of social marketing, Web 2.0 strategies, partnerships, and community
events to reach youth was described as successful.4 One of the VERB campaign tactics
encouraged the target audience to participate in live recordings of physical activity,
blogs and videos about how they were using a campaign product, the Yellowball.
Reported in the campaign outcome data was the finding that tweens had generated more
than 17,000 Yellowball blogs and created more than 170,000 videos. Moreover,
advertisements and videos were still being uploaded following campaign funding
completion, showing ongoing target audience engagement. Despite some examples of
successful Web 2.0 campaign strategies, Web 2.0 researchers report that social
marketing campaign evaluation metrics vary widely in focus.30,31
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6.4

Identifying the Problem
In 2007, Internet researchers cited Web 2.0 as a phenomenon that had moved into

the cultural mainstream.32,33 However, several gaps were identified in the field of Web
2.0 academic research. There was, for example, limited understanding of key issues
such as who was using Web 2.0 platforms and for what purposes.32,34
Recent evidence now suggests that Internet users who are of higher education or
income are responsible for producing the majority of Web 2.0 content – such as posts or
comments.35-37 The user-base of social networking sites is also getting older: in June
2012 the reported average age of a social networking user was 36.9 years.38
Web 2.0 is constantly changing, evolving, and growing with regard to who is
using it and for what purposes –scholars argue that “we are at a crucial moment in the
development of this field of study, it is at this moment that the parameters and scope of
the debate are set and when we begin to set agendas that may well become established
and shape how we study and understand [social networking sites].” 32(p516)

6.5

Toward a New Research Agenda
The aim of this article is to propose a framework to guide development of a

research agenda for Web 2.0 (see Figure 6.1). The framework was developed following
a systematic literature review and online searches. The first phase of the search aimed to
document Web 2.0 reach and growth over time, user engagement in Web 2.0, and
theoretical frameworks to explain why users adopt and diffuse Web 2.0.39 The second
phase of the search aimed to specifically examine literature to determine how social
marketers were using Web 2.0 platforms. The findings led to the identification of the
gaps in the Web 2.0 evidence base, which are reported in this article.
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Seven distinct research areas from three categories were identified: (a) Web 2.0
growth and adoption [including (1) natural history and (2) theoretical frameworks], (b)
the impact of Web 2.0 on the individual [including (1) individual risks and (2)
individual benefits], and (c) the impact of Web 2.0 on the field of social marketing
[including (1) acceptance and utilization, (2) integration of campaign principles and
uses of the terminology, and (3) campaign best practices].
Specific research questions are explored that could advance research in Web 2.0
generally, and specifically as it pertains to the disciplines of social marketing and health
promotion.

6.6

Proposed Research Agenda

6.6.1 Overall Web 2.0 Growth and Adoption

Natural history
The term tipping point has been used by bestselling author Malcolm Gladwell40 to
explain the process by which behavior crosses a threshold, tips, and spreads. According
to Gladwell, to be deemed a tipping point the idea, trend, or social behavior must show
three characteristics: be contagious, demonstrate that little causes can have a big effect,
and display a dramatic change.
Web 2.0 could thus be characterized as a tipping point phenomenon. Using social
networking platforms as an example, between 2005 and 2006, MySpace grew from 16.2
to 46 million users, an increase of 183%.41 By June 2006, MySpace ranked first in the
most time spent on a social networking site.42
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Figure 6.1 Web 2.0 research areas
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By November 2007, however, MySpace’s younger counterpart Facebook had reached
55 million users.43 In March 2009, MySpace suffered a drop in visitor traffic and is now
less than half the size of Facebook.44 As of October 2012, there were approximately 1
billion monthly active Facebook users and as of September 2012, there were 584 million
daily active Facebook users on the social networking site.45 In conjunction with Facebook,
other Web 2.0 platforms have also continued to reach high user engagement rates: in
December 2012, 2 billion video viewers were counted by the file-sharing site YouTube.46
At the same time, new innovations are appearing in the Web 2.0 world that are spreading
rapidly in popularity. For example, Pinterest is a Web 2.0 site used to organize and share
images that users find inspiring. Pinterest has rapidly achieved a large base of Internet
users, for example, users increased from 1.2 million in August 2011 to 4 million in
December 2011.47
Interestingly, as some Web 2.0 platforms have become increasingly popular they
have begun to merge and partner with others. Facebook has been the leader in this process.
Just recently, for example, Facebook purchased the photo sharing iPhone application,
Instagram, for US$1 billion.48
In the area of natural history, many opportunities exist for researchers to examine
important unresolved questions. Examples of research questions that pertain to Web 2.0’s
natural history include:


What psychological, environmental, and demographic factors contribute to the
Web 2.0 tipping point phenomenon? Why are some platforms contagious in their
growth? What elements do these Web 2.0 platforms exhibit (e.g., Facebook and
Pinterest) that others do not (e.g., My Space)? Which factors contribute to the
demise of Web 2.0 platforms?
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Are there any theoretical models that can be utilized to predict future Web 2.0
prevalence and adoption? If the psychological, environmental, and demographic
factors of Web 2.0 tipping points are determined, will this allow the growth and
adoption of new Web 2.0 platforms to be predicted? How can commercial and
social industries benefit from a strong understanding of the tipping point
phenomenon as it relates to Web 2.0?



Why do some Web 2.0 platforms merge with other Web 2.0 platforms? Can
researchers predict which Web 2.0 platforms will merge with others? What are
the advantages and disadvantages of such mergers, especially in terms of
utilization and profitability?

Theoretical frameworks
Web 2.0 use is prevalent among Internet users and, most notably, younger Internet
users. Some scholars believe that Web 2.0 is highly prevalent among youth because these
individuals have grown up surrounded by technology and are more comfortable using it
than older generations.49
A small number of researchers have examined different age generations and the
characteristics that influence their behaviors. Youth segments, whether labeled the
iYgeneration49 or digital natives,50 are considered technically savvy and high Web 2.0
adopters due to circumstantial exposure. Some researchers51 have further developed the
field of Web 2.0 theoretical frameworks by utilizing traditional adoption theories (e.g.,
Roger’s Theory of Innovation52) to explain Web 2.0 adoption as it relates to age.
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Web 2.0 adoption has also been studied by examining the Internet click-rates.
Riegner,1 for example, segmented Internet audiences into categories based on click-rate
behaviors to explain adoption: some segments are avid Web 2.0 users (such as social
clickers who seek new forms of social relationships on the Internet and also maintain their
current relationships online), while other segments do not engage with Web 2.0 (such as
everyday pros who use the Internet to do online shopping but are not likely to publish a
personal blog or page).
Using Internet click-rates, researchers have found that among Web 2.0 users, usage of
various Web 2.0 sites also differs based on interests. For example, users who visit Twitter
are most often consuming news-related items, while Internet visitors to MySpace often
consume games, music, and celebrity entertainment.2 On the other hand, Facebook users
tend to be diverse in their communication consumption patterns, displaying an interest in a
broad range of traffic.
Limited theoretical frameworks are being used to explain Web 2.0 adoption; those
that are used tend to be based on traditional adoption and diffusion theories. The existing
theories on Web 2.0 adoption do not transcend to specific populations in different
environments. In addition, age-related theories and behavioral segmentation theory using
click-rates have been used but to a lesser extent. This suggests that a research agenda is
warranted to further develop the theory that explains the nature of Web 2.0 adoption and
diffusion among specific populations and in different environments. Some of the questions
that warrant exploration in this area are:


What factors affect initial usage patterns of Web 2.0? What factors are useful in
differentiating Web 2.0 adoption and maintenance rates? What role do
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demographics, psychographics, and other variables play in the rate of adoption
and usage?


What factors relate to initial usage patterns, adoption, and maintenance of Web
2.0 by differing platforms? How well do existing adoption and diffusion theories
explain Web 2.0 adoption across differing platforms?



Are key components of adoption and usage absent from the existing theories? If
yes, what should be included in a new adoption framework?

6.6.2 Web 2.0 Growth, Adoption, and its Impact on the Individual

Risks
Web 2.0 may pose health-related risks for Internet users, and most notably youth. The
first risk, relevant to all Web 2.0 users, is exposure to messages that may convey
information that could be damaging to their individual health choices. The second risk,
specific to some Web 2.0 users, is the potential for Web 2.0 addiction.
Brooks-Gunn and Donahue9 have discussed the risks of new media technologies to
Internet users, particularly children. They identify a research question that remains
unanswered: “Are new media technologies an ‘endless source of advertising, portrayals of
violence, and opportunities for dangerous encounters?’” (p. 3). Some researchers, for
example, have reported associations between new media exposure and poor school
achievement, yet to date no established causal links have been documented.9 Other
researchers (e.g., O’Keeffe, Clarke-Pearson, and Council on Communications53) identify
the risks of new media site usage as exposure to behavior or demographic advertisements
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that target an individual based on their online behaviors, demographics, or
psychographics.53 Behavior ads are advertisements that target Internet users based on their
browsing activity, whereas demographic ads are advertisements that target Internet users
based on demographic factors such as gender and age.53
Other risks associated with use of Web 2.0 include cyber bullying, sexting, and
Facebook depression.53 Cyber bullying, the use of digital media to present embarrassing or
false information among peers about another Internet user, is common among teens and has
been linked to depression, anxiety, isolation, and suicide.53 Sexting, sending or receiving
sexually explicit content over new media sites (including text or photographs), is another
risky behavior some youth are engaging in online. Last, Facebook depression has recently
been coined as a term to describe the presence of classic depressive symptoms in some
preteens and teens who spend a great deal of time on new media sites. Facebook depression
is typically related to non-acceptance by adolescent peer groups in the online world.
Other significant areas for Web 2.0 and Internet usage risk that have been identified
in the literature, specific to youth, include school achievement, cognition, engagement in
extracurricular activities, social interaction with peers and family, aggression, fear and
anxiety (Brooks-Gunn and Donahue).9
There is also some evidence that Web 2.0 usage can become addictive for some
Internet users. Addiction theories and models suggest that social factors are integral to the
initiation and maintenance of addictions.54 These theories suggest that addictions are
acquired through a sequential process that includes: observation, modeling, imitation, and
social reinforcement. Parr55 found that among women in the United States aged 18-34,
nearly four in 10 consider themselves to have an addiction to Web 2.0. This is evidenced by
the finding that almost a quarter of individuals in this age group check Facebook in the
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middle of the night. Researchers are now beginning to conduct research about addictions as
they relate to online behaviors. New definitions of addiction are now being formulated, and
Internet addictions are being compared to gambling, shopping, and smoking.56
A number of important research questions remain regarding the issue of whether Web
2.0 poses risks to individual users, and particularly to vulnerable populations. Examples of
these research questions include:


To what extent are organizations that promote health-damaging products doing
so on Web 2.0 platforms? What is the prevalence of these messages in
comparison to those from organizations that promote positive health messages?
What demographics and psychographics are these messages being marketed
toward (or received by)? Besides youth, are some groups of people more
vulnerable to health-damaging behaviors following exposure to Web 2.0
advertising that may potentially encourage health-damaging behaviors impact
individual health? If so, why?



What are the incidence rates for new media Internet users to be exposed to, or at
risk of, negative (non-commercially driven) outcomes such as cyber bullying,
sexting, and new media depression (from here new media depression will replace
the term Facebook depression? Do incidence rates for exposure or risk of cyber
bullying, sexting, and new media depression differ by psychographic and
demographic characteristics? What differentiated programs from being (or not
being) effective in preventing cyber bulling, sexting, and new media depression?



What are the factors and processes that result in some Internet users becoming
addicted to Web 2.0? Are some individuals more prone to Web 2.0 addiction?
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How does Web 2.0 addiction differ by demographic and psychographic
variables? How does Web 2.0 addiction impact their lives? Are there any
organizations or treatment programs for Web 2.0 addiction? Does the notion of
Web 2.0 addiction, and not just Internet addiction, need to be considered within
the larger definition of addictive behaviors?

Benefits
Web 2.0 is also postulated to have a range of benefits for users. Brooks-Gunn and
Donahue5 discussed evidence that, by the age of three years, children can benefit from
electronic media that has educational content. Electronic programs that are designed to
enhance pro-social behaviors have been shown to increase altruism and cooperation among
children.
Boulos, Maramba, and Wheeler57 have also found evidence that certain Web 2.0
platforms – specifically wikis, blogs, and podcasts – may offer ways to deepen learning,
engagement and collaboration among students, clinicians, and patients. Practitioners are
now using Web 2.0 principles to customize Internet applications that deliver patient care
outside of the patient care settings to patients’ mobile devices, which encourage patients to
monitor their health status and obtain ongoing relevant feedback from health-care
providers.58 Despite a few programs that exist to engage Web 2.0 platforms in
collaborations between students, clinicians, and patients, research into Web 2.0 tools for
usage of medical or health education reasons is lacking.57
Before causal links can be drawn between the key benefits of Web 2.0 as it relates to
health behavior change or other positive impacts, further research needs to be conducted.
Among the research questions that relate to this issue are the following:
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Do children who use Web 2.0 have more pro-social skills and exhibit more prosocial behaviors than children who do not use Web 2.0? Which Web 2.0
platforms result in the greatest acquisition of pro-social skills among children?



If Web 2.0 does increase skill development, learning, and collaboration among
students, clinicians, and patients, what are the best practices for program planners
to integrate the use of Web 2.0 tools into behavior change settings? How can
successful Web 2.0 platforms be set up to address learning, engagement and
collaboration for health-related purposes? Should these be integrated into elearning programs? How should Web 2.0 health strategies differ to appeal to
different psychographic and demographic groups?



When Web 2.0 platforms are utilized in school and health-care settings, what
applications result in the most positive outcomes in terms of knowledge and skill
acquisition? Are there best practices or tools that address how Web 2.0 platforms
can be adapted to educational or health-related settings and audiences?

6.6.3 Web 2.0 Growth, Adoption, and Individual Impact: Implications for Social
Marketing

Social marketing: Acceptance and utilization
Since Web 2.0’s inception, social marketers have been unsure about its relevance to
health-related behavior change campaigns and, if they did find Web 2.0 relevant,
practitioners struggled to learn how to use the platforms.5 Some researchers59 have
presented evidence to demonstrate that Web 2.0 technologies (namely blogs, wikis, instant
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messaging, news feeds, podcasts, and video-sharing) are compatible with traditional
marketing practices (such as incentives, commitment, prompts, and social norms).
Traditional health-related behavior change models, such as the Health Belief Model,
have dominated early thinking among social marketers and health promoters.5 Lefebvre,5
who has been studying the field of Web 2.0 and its acceptance and utilization among social
marketers – argues that traditional health-related behavior change models take a
unidirectional approach by assuming health-related decision making occurs based on the
target audience’s perceived risk or perceived severity of disease. The unidirectional
approach has become outdated in the world of Web 2.0 where health-related behavior
change is often being determined based on social connections as well as peer
recommendations. With Web 2.0, social marketers were forced to see target audiences as
active participants in their behavior change efforts, rather than passive targets.12 New media
offered a flow of communication that was networked and not unidirectional.
Indeed, Web 2.0 has offered a new flow of communication that social marketers and
health promoters alike will need to learn to work with and adapt to. However, a targeted
research agenda could address the potential threats that social marketers perceive from Web
2.0 while simultaneously demonstrating the value of using new models of communication
when working with new media technologies. Examples of research questions that are
relevant to this issue include:


Which Web 2.0 channels are most compatible with traditional social marketing
tools? Are there any guidelines for the ways to adapt and utilize new media
platforms in the context of how social marketers have traditionally worked?
What are the perceived and actual threats that social marketers and health
promoters face when working with new media channels? What are the actual
179

consequences of these threats and how often do they occur? What are the key
benefits for social marketers of using new media channels?


How will traditional health-related behavior change models need to evolve to
address the new media channels? What improvements, if any, are associated with
use of the new models when designing and implementing Web 2.0 programs?
How quickly are new models of Web 2.0 communications being adopted in
social marketing research and practice?



How can new media be used to help foster and create social connections or peer
influence, especially as it pertains to health-related behaviors? Is there evidence
to demonstrate that by fostering and creating social connections and peer
influence on Web 2.0 platforms, individuals can positively change their healthrelated behavior? Do any best practice social marketing campaigns exist which
illustrate the use of Web 2.0 to create social connections or influence peers
online for health-related behavior change purposes?

Social marketing: Integration of campaign principles and uses of the terminology
Social marketers have shown that Web 2.0 channels allow for the expression of social
marketing principles.60 In particular, some of the ways in which social marketers are using
Web 2.0 channels to address social marketing principles include: allowing for key target
audiences to create their own campaign materials and upload these materials to Web 2.0
platforms (the consumer-orientation principle); encouraging target audiences to participate
offline in health-related behavior change (the behavior change principle); gearing a Web
2.0 campaign toward a defined target market or unique subgroup for the Web 2.0 campaign
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(market segmentation and targeting); using multiple Web 2.0 platforms (integrated
marketing communications); encouraging live, recorded campaign engagement on Web 2.0
platforms (place-based marketing strategies); giving tangible products that target audiences
can be displayed on Web 2.0 sites (the exchange principle); and holding contests to address
competing behaviors (the competition principle).
Despite the presence of social marketing principles in Web 2.0 campaigns, two areas
will need to be carefully monitored by social marketers as they pertain to social marketing
on Web 2.0 channels. The first area is the degree to which social marketing principles are
adequately being integrated within Web 2.0 campaigns, which label themselves as social
marketing. The second area is the varying uses and interpretations of the terms social
marketing and social media marketing.
Traditional social marketing campaigns have long exhibited the following social
marketing principles: consumer orientation, behavior change, focused market segmentation
and targeting, mixed methods (4P’s), and exchange and competition.61,62 These principles
should be integrated within a campaign, and all should be present for a campaign to
maximize its effectiveness. Research findings suggest that not all social marketing
campaigns promoted on Web 2.0 platforms do so using integrated social marketing
principles. A review of the literature examining the presence of social marketing principles
in Web 2.0 campaigns published prior to December 1, 2010, found that most Web 2.0
social marketing case studies displayed one or more principles of social marketing in these
campaigns, but the principles were often not integrated.60 The outcome of the lack of
integration of Web 2.0 social marketing campaign principles poses risks for measurement
of these campaigns – in particular, the principles have been selected by reviewing the
common elements that contribute to the success of campaigns and programs aimed at
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achieving health-related behavior change. A lack of integration can have a negative impact
on the success of a social marketing campaign effort.61, 62
Social marketing and its underpinnings are distinctly different from social media
marketing.63 Yet, evidence exists in both practice and academia that the terms social
marketing and social media marketing are being used synonymously to describe very
different marketing practices occurring online.63-65
For example, according to Weinreich,63 organizations (such as Jupitermedia) are
using social marketing to describe marketing on social media or Web 2.0 platforms for
profit benefits. The social marketing community has protested over what Weinreich63
describes as hijacking of the term social marketing – however, many companies continue to
use the term “social marketing” to describe their services. A misuse of the term social
marketing is also being exhibited in academic publications. For example, the terms social
media marketing and social marketing are being used synonymously to describe Web 2.0
marketing campaigns from commercial companies such as Coca-Cola and Burger King.64
A targeted research agenda is needed to determine to what extent Web 2.0 campaigns
labeled as social marketing are, in fact, social marketing campaigns (as described by Kotler
et al.61 and the National Social Marketing Centre62). If the campaigns are indeed true social
marketing campaigns, the degree to which social marketing principles are integrated online
needs to be reviewed – with campaign behavior change outcomes examined specifically for
their presence, or absence, of the principles. Likewise, research is needed to determine the
extent to which social media marketing campaigns with the purpose of commercial profit
and without consideration of social marketing principles or socially oriented goals are being
labeled as social marketing. Among the research questions that relate to Web 2.0
integration of campaign principles and uses of the terminology are the following:
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What social marketing principles, new and established, are relevant to the design
and conduct of Web 2.0 campaigns? To what extent do the 4P’s apply in the
context of the new media channels? Do all traditional social marketing principles
apply to new media platforms? If yes, how should the social marketing principles
be operationalized for Web 2.0? Are there Web 2.0 platforms which are better
adapted to fit traditional social marketing principles? Do case study examples
exist that practitioners can follow?



If all social marketing principles are present and integrated in Web 2.0
campaigns, what is the relationship between their application and Web 2.0
campaign behavior change success, particularly as it relates to positive health
outcomes? What theoretical approaches are currently guiding the usage of social
marketing principles for Web 2.0 campaigns? What changes in the theoretical
approaches are required to maximize the impact of the new media technologies
on desired outcomes?



What impact will the misuse of the term social marketing have on the field of
study for social marketing researchers and practitioners using Kotler et al.61 style
social marketing? What is the incidence of campaigns which label themselves as
social marketing but are actually social media marketing campaigns? To what
extent are Web 2.0 campaigns which market unhealthy behaviors (such as fast
food consumption) labeling themselves as social marketing? How can social
marketers present Web 2.0 social marketing as uniquely different from social
media marketing?
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Social marketing: Campaign best practices
Internet researchers have found evidence to demonstrate that the use of the Internet as
a tool for seeking health information can result in increased individual health selfefficacy.66 For example, a systematic scan of 85 studies and interventions based on healthrelated behavior change found that Web 2.0 channels had a positive impact – specifically,
individuals who were exposed to Web 2.0 were empowered into behavior change and
displayed an increase in self-efficacy.30,67 Specifically, campaigns that were based in theory
or incorporated a higher usage of behavior change techniques, had a greater impact than
those that didn’t.30,67
Several key trends exist among campaigns marketed on Web 2.0 platforms for both
commercial and social marketing campaigns.60 For example, multiple Web 2.0 platforms
are often used to increase social marketing campaign effectiveness.29 Korda and Itani30
have recommended best practices when communicating on Web 2.0 channels; including,
but not limited to, the usage of tailored messages and messages disseminated on multiple
Web 2.0 sites.
Emerging new media trends in how social marketing campaigns exist within Web 2.0
platforms demonstrate that some best practices may already have emerged. However, a
number of important questions remain unanswered, including:
•

To what extent does participation in Web 2.0 health-related campaigns lead to
increases in individual health self-efficacy? To what extent do campaigns,
marketed on Web 2.0 channels, result in short-term versus long-term individual
health self-efficacy changes? When a Web 2.0 health behavior campaign is
completed, do the resulting self-efficacy changes persevere without the
associated new media stimuli?
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•

If Web 2.0 health-related campaigns increase individual self-efficacy, what are
the most effective and efficient strategies for engaging Web 2.0 users to visit and
participate in social media-based campaigns? Are there best practice strategies
for hard to reach populations or individuals who do not engage in Web 2.0 use?

•

Are there areas where the evidence is sufficient to formulate guidelines that
social marketers can use in their campaigns to positively impact health-related
behavior change and increase self-efficacy? If the evidence is currently lacking,
what specific evidence is required to demonstrate that something is best practice?

6.7

Conclusion
Many opportunities exist for researchers to advance the field of Web 2.0 through

studying one of the seven identified research areas: natural history (such as Web 2.0
patterns of platform growth, decline and merging); theoretical frameworks (such as a new
adoption framework); individual risks (such as the extent to which new media sites contain
advertisements that may have the potential to encourage unhealthy behaviors or the
potential for youth who use new media sites to be exposed to – or at risk for – cyber
bullying, sexting, and new media depression); individual benefits (such as the impact of
Web 2.0 on pro-social skills); social marketing acceptance and utilization (such as the Web
2.0 channels most compatible with traditional tools); social marketing principles (such as
the relevance of new and established social marketing principles in Web 2.0 campaign
design or the incidence of misuse in the term social marketing); and social marketing best
practice (such as best practice guidelines for Web 2.0 campaigns).
The emergent questions proposed are relevant to advancing the field of Web 2.0
generally, and more specifically for the disciplines of social marketing and health
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promotion. Despite the rapid growth of new media channels, there is a need to consider and
research the full impact of these channels. The current discussion explored emerging
questions in Web 2.0 practice and research pertaining to growth, adoption, individual
impacts, and social marketing campaign impacts. Exploration of the emerging questions
proposed in each area should allow social marketers and health promoters to apply best
practices to utilizing such channels to facilitate health-related behavior change. The
questions posed will need to be considered in the new social space that communities around
the world are now operating within.

6.8
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CHAPTER 7: ARE THERE GOOD METRICS FOR EVALUATING WEB 2.0
CAMPAIGNS?

Dooley, J.A., Iverson, D , & Jones, S.C. (submitted). Are there good metrics for evaluation
of Web 2.0 social marketing and health promotion campaigns? Evaluation & Program
Planning.

7.1

Executive Summary
This article identifies current Web 2.0 metrics and measurement strategies for

formative, monitoring and evaluation efforts. The literature review describes the
approaches being employed by health promoters and social marketers working with Web
2.0 platforms as they relate to campaign research and measurement. Readers will learn
about formative, monitoring, and outcome evaluation for health promotion and social
marketing campaigns using new media channels including: (a) the overall purpose, (b)
research question, (c) KPI’s and metrics, (d) research methods utilized, and (e) potential
research questions for the future. A framework is provided which lays the foundation for
Web 2.0 campaign evaluation that could be used by health promotion and social marketing
practitioners and researchers. This article was written by the candidate with coauthors
Professor Don Iverson, and Professor Sandra Jones. It was submitted to Evaluation &
Program Planning on the 1st of June, 2013 and is currently under review.
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7.2

Abstract
Web 2.0 is a type of Internet communication that allows users to create and share

content online as well as socialize with one another. Web 2.0 has been described as a vital
tool for social marketing and health promotion practitioners to utilize in order to reach and
engage with target audiences in real time. Yet, little published literature exists pertaining to
accepted metrics and measurement strategies for formative, monitoring, and evaluation
efforts of health promotion and social marketing campaigns. This article examines the
current approaches being undertaken by health promoters and social marketers working
with Web 2.0 platforms. A framework is provided outlining the overall purpose, research
questions, key performance indicators, and metrics, research methods utilized, and potential
research questions for the future pertaining to formative, monitoring, and outcome
evaluation research of health promotion and social marketing campaigns using new media
channels.

Keywords: Web 2.0, research agenda, formative, monitoring, evaluation
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7.3

Introduction

7.3.1 Introduction to Web 2.0
Web 2.0 is a relatively recent form of Internet-based communication that allows for a
“continually-updated service that gets better the more people use it, consuming and
remixing data from multiple sources, including individual users, while providing their own
data and services in a form that allows remixing by others, creating network effects through
an ‘architecture of participation’ ... to deliver rich user experiences” (O’Reilly, 2007, p. 17).
Key benefits of Web 2.0 are that it reaches a geographically broad audience, it is cost-free,
and it is easy to use (Korda & Itani, 2011).

7.3.2 Elements of Web 2.0: Social Media, User-Generated Content and Interactivity
The main components of Web 2.0 are interactivity and collaborative content sharing
(Korda & Itani, 2011). Web 2.0 differs from Web 1.0, the earlier form of the Internet,
because of its two-way interactive nature that allows Internet users to socialize online and
create their own content (Lefebvre, 2007; Thackeray, Neiger, Hanson, & McKenzie, 2008).
Web 1.0 was far less interactive than Web 2.0, allowing only users with specialized skills to
update web pages and create their own content online (Thackeray et al., 2008).
A multitude of cost-free Web 2.0 interactive technologies facilitate user-generated
content and social media (Kaplan & Haenlein, 2010). These platforms include, but are not
limited to: blogs (e.g., Blogger.com and Livejournal.com; Eason, 2007; Thackeray et al.,
2008), wikis (e.g., Wikipedia; Kennedy et al., 2007), social networking sites (e.g.,
Facebook, MySpace, and Twitter; Lefebvre, 2007; Uhrig, Bann, Williams, & Evans, 2010),
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and file-sharing sites (e.g., Flickr or Fotolog for photo sharing and YouTube for video
sharing; Eason, 2007; Kennedy et al., 2007; Thackeray et al., 2008).

7.3.3 Health-Related Web 2.0 Campaigns
Web 2.0 provides an important set of tools for marketers to use in order to engage,
and create a dialogue, with target audiences in real time (Miller & Lammas, 2010). Social
marketing and health promotion professionals have recognized the potential for Web 2.0 to
facilitate reaching and empowering target audiences in their health-related decision making
and have started to utilize these channels to disseminate their campaign messages (Korda &
Itani, 2011). Despite the recent uptake of Web 2.0 platforms for social marketing and health
promotion efforts, very little has been published about its appropriate role for health
promotion; even less has been published on how research is being used to inform, monitor,
or evaluate these efforts (Neiger et al., 2012). Neiger et al. (2012) argue that it is
increasingly important for social marketing and health promotion campaign managers to
track both key performance indicators (KPIs) and metrics for Web 2.0 campaigns. They
define KPIs as a “unique form of a metric identified by an organization as central to [a
campaign] assessment” (p. 159) and a metric as a “single variable that gets measured” (p.
159).
Miller & Lammas (2010) also identify the key problem being faced by marketers
targeting users of Web 2.0 platforms: the lack of “uniform measurements” available to
monitor and evaluate their efforts (p. 3). They compare Web 2.0 channels to traditional
channels of communication (such as television) and argue that established and accepted
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means exist to inform, measure and manage marketing campaigns for these traditional
channels but to date not for Web 2.0 (Miller & Lammas, 2010).

7.3.4 Identifying the Problem
In the case of Web 2.0 social marketing and health promotion campaigns, the lack of
accepted metrics and measurement strategies for formative, monitoring, and evaluation
efforts has resulted in marketing efforts that tend to be experimental (Miller & Lammas,
2010). Korda and Itani (2011) recently conducted an environmental scan of evidence-based
social marketing campaigns to determine whether Web 2.0 research methods resulted in
health-related behavior change. They found that evaluation metrics varied widely in focus.
A key finding of their research was that social marketing and health promotion campaigns
which used Web 2.0 channels were generally not designed with assessment in mind.

7.4

Frameworks for Social Marketing & Health Promotion Practice
This paper aims to examine how formative, monitoring, and outcome evaluation

research are currently being approached by health promoters and social marketers working
with Web 2.0 platforms. Frameworks are provided for formative, monitoring, and outcome
evaluation research using new media channels across the key content areas of: overall
purpose, research questions, KPI’s and metrics, research methods utilized; and potential
questions are posed for future research (see Table 7.1, 7.2, & 7.3).
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7.4.1 Formative Research
7.1 summarizes key content areas discussed under a framework for Web 2.0
formative campaign research.

Table 7.1 Formative research metrics for Web 2.0 social marketing campaigns
Research purpose and
questions
Purpose
Inform
strategy
Questions What are the
existing
needs, wants,
beliefs, and
barriers to
health-related
behavior
change
among the
target
audience?

KPIs, metrics, and research
methods
KPI
Target audience
insights
Metrics
Needs, wants,
beliefs, and barriers
to behavior
Research
• Primary research:
Methods
Social media input
from target
audiences on
campaign ideas
• Secondary
research: Comment
threads and posts
using Web 2.0
insights

Questions for the
future
• How representative
are Web 2.0 Internet
users of the target
audiences health
promoters or social
marketers seek?
• How reliable and
valid is the Web 2.0
content used in
formative research
analysis?
• To what extent can
conclusions about
health-related behavior
change be made as a
result of analyzing
patterns in online Web
2.0 behaviors?

Research Purpose
Formative research allows social marketing and health promotion practitioners to
better understand target audiences and their perceptions of health promotion or social
marketing campaign offerings (Grier & Bryant, 2005; Wymer, 2011). The purpose of
formative research – undertaken during the initial stages of campaign planning – is to
determine which target audience should be selected and the key factors that should be used
in a campaign to encourage actual or intended health-related behavior change (Andreasen,
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1995; Grier & Bryant, 2005). The end goal is to devise a strategy where the target audience
perceives that the benefits of healthy behavior exceed the benefits of unhealthy behavior
(Wymer, 2011).

Research Questions
Formative research addresses overarching questions to aid social marketing and
health promotion campaign planning, such as: Which factors motivate healthy behavior?
What processes can be used for effective campaigns? What is the segment at risk? What are
the target audience’s needs, values, and aspirations? (Andreasen, 1995; Donovan, Egger, &
Francas, 1999; Gittelsohn et al., 2006; Grier & Bryant, 2005; Wymer, 2011).

KPIs, Metrics, and Research Methods for Formative Research on New Media Channels
During the formative research stage, KPIs are broadly defined by social marketers
and health promoters working with new media channels as target audience insights.
Associated metrics include existing needs, wants, beliefs, and barriers to behavior change
(Neiger et al., 2012; Social Marketing National Excellence Collaborative, 2003). Neiger et
al. (2012) defines target audience insights as “feedback from social media applications that
can be derived from practices such as sentiment analysis or data mining that use algorithms
to extract consumer attitudes and other perspectives on a particular topic from social media
sites” (p. 162).
Formative research can involve both qualitative and quantitative methods and two
types exist (Andreasen, 1995; Gittelsohn et al., 2006; Grier & Bryant, 2005): primary
research (undertaking original research to inform a campaign) and secondary research (the
202

use of existing data). For primary research on Web 2.0 platforms, instead of using
traditional qualitative methods (such as focus groups or in-depth interviews) or quantitative
methods (e.g., surveys), Web 2.0 platforms are used as a research tool to elicit input or
feedback about potential campaign strategies directly from target audiences (Dooley, Jones,
& Iverson, 2012; Neiger et al., 2012). These data are often retrieved from analyzing social
media insights (Dooley et al., 2012; Neiger et al., 2012). For secondary research on Web
2.0 platforms, existing Web 2.0 data are used to inform campaigns, often using content
analysis of posts and comments on new media channels by the target audience. These posts
and comments are typically derived from Internet comment threads and posts (Dooley et
al., 2012 ; Neiger et al., 2012).

Questions for the Future
The use of Web 2.0 is relatively recent to the field of marketing and
communications and much remains unknown regarding the appropriate use of formative
campaign research for these channels. Examples of unresolved questions that exist for
formative Web 2.0 campaign research include:
•

Representativeness of Web 2.0 Samples: To what extent are Web 2.0 Internet
users representative of the target audiences that health promoters or social
marketers may seek for their campaign planning? For example, Web 2.0 channels
tend to dominate usage by young audiences in comparison to older generations
(Blank & Reisdorf, 2012).

•

Reliability of Web 2.0 Insights: When conducting secondary research analysis of
posts and comments from new media channels for formative campaign research,
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another emerging question is: How reliable and valid is this information? For
example, recent evidence suggests that content produced on Web 2.0 channels
(such as posts or comments) is most often from Internet users who are of higher
socio-economic status (Blank & Reisdorf, 2012; Schrader, 2011; Zillion &
Hargittai, 2009).
•

Reliability of Web 2.0 Insights for Health-Related Behavior Change: To what
extent can conclusions about online patterns in new media behavior inform the
campaign planning stages of a social marketing campaign aimed at actual or
intended health-related behavior change? Health-related behaviors are difficult to
change because they are motivated by personal, cognitive, economic, social,
cultural, and structural factors (Wymer, 2011).

By examining these research questions, health promoters and social marketers will be
better equipped to identify the key strengths or limitations of formative research as it
pertains to campaigns conducted on Web 2.0 platforms.
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7.4.2 Monitoring
Table 7.2 summarizes key content areas discussed under a framework for Web 2.0
campaign monitoring research.

Table 7.2 Monitoring research metrics for Web 2.0 social marketing campaigns
Research purpose and
questions
Purpose
Campaign
adjustment

Questions

• Which
campaign
efforts
should be
continued?
• Which
campaign
efforts need
to be
revised?

KPIs, metrics, and research methods
KPIs

Metrics

Research
methods

• Exposure: degree to which
campaign content is viewed
• Reach: degree to which target
audience comes into contact
with a campaign
• Exposure: visits, views, clickthroughs, number of comments,
and number of ratings
• Reach: number of fans/ page
likes, discussion participation,
unsubscribed fans, number of
followers/ subscribers,
demographics of
subscribers/fans/ followers, and
growth rate of fans/followers/
friends
New media insights and Web 2.0
posts

Questions for
the future
• How realistic it
is that
monitoring data
will be used to
improve or
adjust a social
marketing or
health
promotion
campaign?
• To what extent
are exposure and
reach adequate
Web 2.0
monitoring
metrics?

Research Purpose
Monitoring research allows social marketing and health promotion program planners
to examine the effectiveness of campaign efforts during execution (Andreasen, 1995).
Monitoring data can be used to identify which factors are contributing to success or failure
of a campaign.; and to inform how the campaign should be adjusted over time (Andreasen,
2012; Neiger et al., 2012).
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Research Questions
When health promotion or social marketing campaigns are implemented,
characteristics related to the campaigns are monitored to determine whether the efforts are
effective (therefore should be continued) and to determine which activities or efforts may
require midcourse revisions (Grier & Bryant, 2005). Monitoring serves to answer the
following research questions: Which campaign efforts should be continued? Which
campaign efforts need to be discontinued or revised?

KPIs, Metrics, and Research Methods for Monitoring Research on New Media Channels
The KPIs associated with campaign monitoring on new media platforms include:
exposure (the degree or number of times that the content of a campaign on a Web 2.0
platform is viewed by the target audience) and reach (the degree or number of people from
the target audience who have come in contact with the Web 2.0 campaign; Andreasen,
1995; Neiger et al., 2012).
To measure campaign exposure on new media channels, metrics typically include:
visits, views, click-throughs, number of comments, and number of ratings (Neiger et al.,
2012).
Web 2.0 metrics utilized to measure campaign reach include: number of fans/page
likes, number of people participating in discussions, unsubscribed fans, number of
followers or subscribers, demographics of subscribers/fans/followers, and growth rate of
fans, followers, and friends (Neiger et al., 2012).
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New media monitoring research methods for examining exposure and reach are
similar to the formative research methods – new media insights or Web 2.0 posts are often
analyzed as the research method to determine campaign success (Miller & Lammas, 2010).

Questions for the Future
Very little academic data exists regarding how Web 2.0 Internet users interact with
Web 2.0 channels. The data that does exist has often not been collected in a systematic way
(Blank & Reisdorf, 2012). Thus, questions remain related to monitoring on Web 2.0
channels for health promotion or social marketing campaigns:
 Ease of Adjusting Campaigns using Real-Time Data: A key question which arises
regarding campaign monitoring data is how realistic is it to expect that this data
will be used to improve or adjust a social marketing or health promotion
campaign? Recent evidence suggests that practitioners working in the fields of
social marketing and health promotion are still learning how to use new media
channels; the degree to which monitoring data will be used to refine campaigns
over time remains to be resolved (e.g., Dooley et al., 2012).
 Exposure and Reach as Adequate Monitoring Measures: To what extent are
exposure and reach adequate metrics for monitoring a Web 2.0 campaign?
Measures of exposure and reach can provide great depth to Web 2.0 campaigns
(Blank & Reisdorf, 2012); for example, by examining who was exposed to a Web
2.0 campaign, measures can be obtained about both the intended and unintended
audiences reached – such as whether older audiences are engaging with a Web 2.0
message (Blank & Reisdorf, 2012).
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With the availability of real-time Web 2.0 monitoring research sources (such as
Twitter Insights), there is substantial potential for health promotion and social marketing
campaign planners to access extensive and detailed data for monitoring campaigns (Dooley
et al., 2012; Neiger et al., 2012).

7.4.3 Outcome Evaluation
Table 7.3 summarizes key content areas discussed under a framework for Web 2.0
outcome evaluation research relevant to health promotion and social marketing campaigns.

Table 7.3 Outcome evaluation research metrics for Web 2.0 social marketing campaigns
Research purpose and
questions
Purpose
Campaign
effectiveness

Questions How
successful
was the
campaign at
achieving
awareness,
attitude
changes, and
ultimately
behavior
change?

Questions for
the future
• Engagement: campaign
• Is internal
participation
validity possible
• Behavior change: healthy
for Web 2.0
behavior change
outcome
evaluations of
• Low engagement: ratings,
likes, frequency of favorites, health promotion
or social
and number of threads
• Medium engagement: user- marketing
generated content, comments campaigns?
• What are the
on posts, comment rate,
differentiating
number of threads,
factors between
frequency of new
Web 2.0
discussions, new topics,
platforms that
downloads/uploads, and
receive higher
number of post/video/link
engagement than
shares
others?
• High engagement/
behavior change: number of
registrants for services,
number who participate in
off-line advocacy, and
events participation
New media insights, Web
2.0 posts, and program data
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KPIs, metrics, and research methods
KPIs

Metrics

Research
methods

Research Purpose
Campaign outcome evaluation is used to determine the cause and effect links (both
intended and unintended) between a social marketing or health promotion effort and healthrelated behavior changes (actual or intended) after the campaign has been executed
(Andreasen, 1995; Nutbeam, 1998). Due to the complex nature of behavior change, social
marketing and health promotion campaign outcome evaluations typically consider three
factors: (a) who received the campaign message/intervention, (b) what impact did the
campaign have on the target audiences (before and after exposure), and (c) what, if any,
changes in healthy behavior and health status can be directly attributed to the campaign
(Korda & Itani, 2011; Nutbeam, 1998).

Research Question
Web 2.0 social marketing and health promotion campaign outcome evaluations
attempt to link campaign engagement to behavior change measures and social action
(Neiger et al., 2012). The overarching research question for campaign outcome evaluations
is: Did the campaign effort result in raising awareness, changing attitudes, and ultimately in
changing health-related behaviors (Andreasen, 1995; National Social Marketing Centre,
NSMC, 2010)?
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KPIs, Metrics, and Research Methods for Outcome Evaluation Research on New Media
Channels
KPIs associated with Web 2.0 campaign outcome evaluations include: engagement
(degree of Web 2.0 campaign participation) and behavior change (Andreasen; 1995; Neiger
et al., 2012).

Outcome Evaluation Research in New Media Campaigns: Metrics and Research Methods
Outcome evaluation metrics for Web 2.0 social marketing and health promotion
campaigns range from low, to medium, to high campaign engagement and are measured by
analyzing new media insights, Web 2.0 posts, and program data. Low Web 2.0 campaign
engagement is defined as engagement where the participant is merely acknowledging an
agreement to Web 2.0 campaign content (Neiger et al., 2012). Examples of low
engagement Web 2.0 metrics include: ratings, likes, frequency of favorites, and number of
threads. Medium Web 2.0 campaign engagement is when Internet users create or share the
campaign content and may thereby influence others into social action (Neiger et al., 2012).
Examples of medium Web 2.0 engagement metrics include: user-generated content,
comments on posts, comment rate, number of threads on discussion topics, frequency of
new discussions, new topics, downloads, uploads, and the number of times a
post/video/link was shared. Lastly, high Web 2.0 campaign engagement occurs when Web
2.0 social marketing and health promotion campaign participation continues off-line
through behavior change initiatives (Neiger et al., 2012). Examples of high engagement
Web 2.0 metrics include: number of people who register for services/make an appointment,
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number of people who participate in off-line advocacy, and number of people who
participate in events.

Questions for the Future
Links between health actions and outcomes are complex and difficult to trace
(Nutbeam, 1998). With Web 2.0, both actual and intended behavior change is increasingly
difficult to measure and unresolved questions exist regarding outcome evaluation research
on these channels:
 Validity and Reliability of Web 2.0 Outcome Evaluations: Is internal validity
possible for Web 2.0 outcome evaluations of health promotion and social
marketing campaigns? For example, best practices in drawing conclusions about
behavior change as a result of a social marketing or health promotion campaign
typically employ control conditions to increase the merit of causal inferences (e.g.,
Bauman, Smith, Maibach, & Reger-Nash, 2006). Yet, Web 2.0, the “architecture
of participation” increases its value as more people participate and in doing so it is
largely uncontrolled (Blank & Reisdorf, 2012; O’Reilly, 2007). With Web 2.0
measures, high internal validity from controlled experiments may not be possible.
 Behavior Change: What are the differentiating factors between the Web 2.0
platforms that receive higher engagement and those which do not? According to
Blank & Reisdorf (2012) a research question which remains unresolved is what
motivates Web 2.0 users to participate in content creation given the timeconsuming nature of the medium. A challenge Web 2.0 social marketing and
health promotion practitioners may face is identifying why target audiences
211

participate in campaigns in different ways: ranging from low, to medium, to high
campaign engagement.
By examining these research questions, health promoters and social marketers will be
better equipped to identify the key strengths or limitations of Web 2.0 outcome evaluation
research metrics. Potentially, greater knowledge will be achieved to help determine the
merit of outcome evaluation metrics with regard to the ability of Web 2.0 social marketing
and health promotion campaigns to impact actual or intended health behavior changes.

7.5

Conclusions
Although Web 2.0 is increasingly popular, some experts working in the field argue

that new media channels should not be viewed “as a solution to the complexities of
behavior change and improved health outcomes though there are certainly applications that
can support the change process” (Neiger et al., 2012, p. 162).
Frameworks for conducting formative, monitoring, and evaluation research of Web
2.0 campaigns are indeed at their early stages (Korda & Itani, 2011). Over time it will be
interesting to observe whether any established approaches that are utilized traditionally in
health promotion evaluations are adapted and used for Web 2.0 campaign efforts. An
example is the 1999 RE-AIM framework for evaluating population-based impacts of online
health promotion interventions and behavior change programs (Glasgow, 2007; Korda &
Itani, 2011; RE-AIM, 1999). This framework incorporates formative, summative, and
outcome evaluation and looks at reach, campaign effectiveness, adoption, implementation,
and maintenance. RE-AIM has been cited as particularly useful for translating research into
real world settings (RE-AIM, 1999).
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This article lays the foundation for a Web 2.0 campaign evaluation research
framework and attempts to identify questions which, if examined and strategically
researched over time, could contribute to improvements in the ways that health promoters
and social marketers implement Web 2.0 campaigns.

7.6
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CHAPTER 8: WHICH WEB 2.0 SITES SHOULD SOCIAL MARKETERS USE
FOR HEALTH-RELATED WEB 2.0 CAMPAIGNS?

Dooley, J.A., Jones, S.C., & Iverson, D. (submitted). Which Web 2.0 sites should Social
Marketers use for health-related Web 2.0 campaigns? Journal of Health Communication.

8.1

Executive Summary
Chapter 8 examines the types of Web 2.0 sites individuals engage with and visit for

health-related information. The results presented are from an online quantitative survey
conducted with individuals 18 years and older living in Australia, Canada, and the United
Kingdom. Readers will learn about: (a) general usage rates for blogs, social networking
sites, and video-sharing; and (b) usage of blogs, social networking sites, and video-sharing
for health information and engagement. Recommendations for how social marketing and
health promotion practitioners can use Web 2.0 channels to reach different age groups on
new media channels are provided. The article was written by the candidate with coauthors
Professor Sandra Jones, and Professor Don Iverson. It was submitted to Journal of Health
Communication on the 1st of May 2013 and is currently under review.
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8.2

Abstract
This research aimed to determine the overall usage rates of Web 2.0 for health-

related information. The types of Web 2.0 sites individuals engaged with and visited for
health-related information were examined. A quantitative survey was conducted online
with individuals 18 years and older living in Australia, Canada and the United Kingdom.
Findings demonstrated that individuals in all countries used Web 2.0 – blogs, social
networking sites and video sharing sites – for health-related information. Substantial
differences were found by age. Individuals 18-44 years who searched for health
information on social networking sites predominantly used Facebook or Twitter.
Respondents 18-34 years of age were more likely to search for health information on video
sharing sites than were individuals 55 years of age and older. Those 55 years of age and
older showed low health engagement on YouTube (uploading a video or sharing a video
related to health) but were more likely than younger audiences to create or work on their
own health-related online blog. Recommendations for how social marketing and health
promotion practitioners can use Web 2.0 channels to reach different age groups are
provided.

Keywords: Health information, social networks, social marketing, health communication.
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8.3

Introduction

8.3.1 Defining Web 2.0
Web 2.0 is the range of Internet platforms that allow users to create and share
information, socialize online and communicate with others in a two-way communication
stream (Lefebvre, 2007; Organisation for Economic Co-operation and Development
[OECD], 2007; Evans, 2008; Thackeray et al., 2008). Tim O’Reilly (O’Reilly, 2007)
describes Web 2.0 as an architecture of participation: a communication environment that
allows Internet users to participate with one another online. Web 2.0 platforms allow
photos, videos and links to be created and shared (Lefebvre, 2007; Thackeray et al., 2008).
Examples of these platforms include blogs, social networking sites and video sharing sites
(Kennedy et al., 2007; Lefebvre, 2007; Thackeray et al., 2008; Uhrig et al., 2010).

8.3.2 Web 2.0 Adoption: Social Networking Sites, Blogs, & Video Sharing Sites
Web 2.0 is still considered a relatively young technology, yet usage of Web 2.0
platforms is high (Pew Research Center, 2010). The social networking site Facebook, for
example, cited a membership rate of one billion monthly active users in October 2012
(Facebook, 2012). The video sharing site YouTube reported over 2 billion daily views in
December 2012 (YouTube, 2012), and more than 181 billion blogs existed around the
world by the end of 2011 (Prayiush, 2012).
Internet users living in the United States have reported high rates of social
networking usage. Forty six percent of American respondents 18 years of age and older
polled in a December 2010 study reported they used websites such as Facebook and
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MySpace (Pew Research Centre, 2010); Polish and British respondents 18 years of age and
older polled in the same study followed closely behind – just over two in five reported
using social media sites (43% each); and at least a third of the French and Spanish
respondents 18 years of age and older polled reported engaging in social networking.
Canada and Australia were not included in the Pew Research Centre (2010) study,
however Canadian Web 2.0 usage is similar to that of the United States; in 2007, 40% of
Canadian residents were using social networking sites (Zamaria and Fletcher, 2008).
Australians also spend a significant amount of time on social media websites. A study by
the Australian Interactive Media Industry Association (2012) reported that 62% of
Australian Internet users (98% of the overall sample) frequent social networking sites.

8.3.3 Web 2.0 Usage Patterns by Age
Web 2.0 trending data demonstrate that young Internet users have the highest
adoption rates, but that usage is increasing among older groups as well. In 2008, three
quarters of American Internet users 18-24 years of age had a social networking profile,
compared to only 7% of adults over 65 years of age (Lenhart, 2009). However, usage of
Facebook by Americans 55 years and older grew by 514% in 2009 (see Figure 8.1)
compared to an increase of only 5% among those 18-24 years (Schroeder, 2009).
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Figure 8.1 Web 2.0 usage patterns by age (Schroeder, 2009).

8.3.4 Behaviours on Web 2.0 Platforms: Traffic, Type of Information and
Engagement
Web 2.0 platforms differ by the type of Internet traffic generated. In 2010, an online
advertising network reported Twitter users were most likely to consume news-related
information on the site, 47% of the traffic generated; whereas Facebook users consumed a
broad content range, including news (28%), community-related information (17%), do-ityourself projects (13%), celebrity or entertainment (9%), shopping (9%), technology (7%)
and other (17%) (Van Grove, 2010).
Internet users also show differing levels of Web 2.0 content engagement. Neiger et al.
(2012) classified Web 2.0 content engagement as low, medium or high. Low Web 2.0
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engagement is when an Internet user acknowledges an agreement to Web 2.0 content –
such as ‘liking’ content on the Facebook site. Medium engagement is when Internet users
create and share their own content – such as sharing a video they created or sharing a link
with another Internet user. High engagement is when an Internet user participates in Web
2.0 content offline – such as participating in an event that was advertised on Web 2.0
channels.

8.3.5 Web 2.0 Usage for Health
It is known that Web 2.0 has become a communication channel for American Internet
users seeking health information. Research findings from the Pew Internet and American
Life Project show that in November-December 2008, 61% of American adults looked
online for health information (Fox and Jones, 2009). Among those who sought health
information online, 22% followed their friends’ health-related activity on social media
sites; 15% posted health comments, questions or information; 6% started or joined their
own health group; and 5% visited YouTube to find health information (Fox and Jones,
2009). However, this data from the Pew Internet and American Life Project (Fox and Jones,
2009) is based on an American sample and does not include other countries.

8.3.6 Challenges and Opportunities with Using Web 2.0
Web 2.0 involves a communication paradigm of Internet users co-creating
messages. This is fundamentally different to early marketing channels (television, radio and
newspaper media outlets) in which users were recipients of information and were unable to
participate in co-creation of content (Thackeray et al., 2008). This co-creation could
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transform how health promotion campaigns or social marketing messages are transmitted.
The strength of using Web 2.0 for social marketing is that it allows the target audience, or
customer, to be at the center of the planning process (Hastings and Haywood, 1991;
Thackeray et al., 2008) so that Internet users “actively seek, develop, and share
information” [(Thackeray and Neiger, 2009), p.172]. However, data regarding who is
generating and accessing Web 2.0 information is not conclusive (Thackeray et al., 2008).
Despite the importance of Web 2.0 in transforming the field of communication research and
practice, very little published work exists – particularly outside of the United States – about
characteristics of Web 2.0 users including: demographics, psychographics, social
characteristics and online behavioral characteristics (Blank and Reisdorf, 2012).

8.4

Methodology

8.4.1 Research Questions
Four research questions were the foci of the study: (1) What are the overall usage
rates of Web 2.0 for health? (2) Do usage rates of Web 2.0 for health differ by age? (3)
Which Web 2.0 sites are appealing for health-related information and campaign
engagement? (4) Does the appeal of Web 2.0 sites for health-related information and
campaign engagement differ by age?
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8.4.2 Survey
A quantitative survey was designed to determine Web 2.0 usage in general and as a
health-related tool. Survey questions were based on similar studies conducted by the Pew
Internet & American Life Project (2010).
The survey was implemented online due to the appropriateness for the target (online
users), the ability to obtain an international sample, the inexpensive nature of this media
and the relative similar response rate with direct-mail surveys (Andrews et al., 2003).
Survey Monkey, a web-based platform that is scalable, secure, easy to use and supported in
multiple web browsers was used to collect data (Thomson et al., 2009; Survey Monkey,
2010).

8.4.3 Pre-Test
The survey was pre-tested with a convenience sample of 20 respondents (10 males
and 10 females) over the age of 18 living in Australia, Canada and the United Kingdom.
Pre-test respondents filled out an online survey and were asked to identify any difficult-tounderstand words or questions. The pre-test allowed the researchers to identify the
strengths and weaknesses of the questionnaire and make necessary modifications.

8.4.4 Main Survey
The final survey package included a participant information sheet, informed consent,
the survey questions and debriefing information. To reduce attrition, the final survey was
15 minutes in length, in accordance with standards in online research (Insight Express,
2002). The survey was accessible to Internet users in Australia, Canada and the United
223

Kingdom; these countries were chosen due to cultural and health system similarities
(Foster, 2008).

8.4.5 Sampling and Data Analysis
Internet users were targeted using convenience sampling, advertising (Facebook),
Web 2.0 Internet posts (Twitter and LinkedIn), a social marketing Listserv call for
volunteers, and recruitment over personal networks (e-mail). An incentive was offered for
participation: the chance for one participant to be randomly selected to win an iPad.
Advertisements on the social networking site Facebook allowed communication messages
about the survey to be placed based on pre-selected criteria for age (18 years or over) and
location (Australia, Canada and the United Kingdom). The final sample was N=325 and is
depicted in Table 8.1. The survey was in the field from 10 April-1 October 2012. Despite
the various recruitment avenues used, recruitment took longer than anticipated to reach the
desired statistically appropriate sample size. Univariate analysis was undertaken to
summarize the general trends in the data. This study was approved by the University’s
Human Research Ethics Committee.
Table 8.1 Study sample

Location and age
18-34 years
35-44 years
45-54 years
55 years and over

Australia
(N=143)
35%
53%
48%
44%

Canada
(N=127)
43%
34%
33%
48%

United Kingdom
(N=55)
22%
13%
20%
8%

Total Overall
(N=325)
38%
28%
19%
15%
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8.5

Results

8.5.1 Social Networking Sites: Health Information Searching
Nearly all survey respondents (96%) had created a profile online on a social
networking site such as MySpace, Facebook, Twitter, FourSquare or LinkedIn. Among
these social media users, just over three in ten searched for health information on social
media sites (33%). Forty-eight percent of users who sought health information on social
networking sites searched on Facebook, 46% on Twitter and 25% on LinkedIn. MySpace
and FourSquare were not used by respondents to search for health information (Figure 8.2).

100%
80%
60%
40%
20%
0%

48%

46%
25%
1%

Facebook

Twitter

LinkedIn
MySpace
% Yes (n=104)

0%
FourSquare

Q. Have you searched for health information on ...?

Figure 8.2 Health information searching on social networking platforms (among social
media users who searched for health information on social networking sites)

Respondents 18-34 years searched for health information on Facebook (56%
indicated yes) or Twitter (46%) more than LinkedIn (15%). The same pattern existed for
35-44 year olds. Among the 21 respondents 45-54 years, Facebook was most often to
search for health information (13 indicated yes), but they also used LinkedIn and Twitter (7
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each). Of the 15 respondents 55 years and older, nine looked on Twitter for health
information, eight on LinkedIn, and only three on Facebook (Figure 8.3).

100%
80%
60%
40%

56%

52%

57%

60%
53%

46%

20%
15%

45%
21%

29%
29%

20%

0%
18-34 years (n=39) 35-44 years (n=29) 45-54 years (n=21)* 55 years and over
(n=15)*
Facebook
Twitter
LinkedIn
Q. Have you searched for health information on...? (% Yes)
* Exercise caution when interpreting results, small sample size.

Figure 8.3 Health information searching on social networking sites by age (among social
media users who searched for health information on social networking sites)

8.5.2 Social Networking Sites: Engagement in Health-Related Content
For Twitter, almost nine in ten respondents who searched for health information on
that platform followed or joined a health-related profile or group (87% indicated yes). For
LinkedIn, almost nine in ten respondents who searched for health information also
indicated they followed or joined a health-related profile or group (89% indicated yes).
Respondents were equally as likely to state they posted comments, queries or information
about health; followed or joined a health-related group; or followed their friends’ personal
health experiences or updates on Facebook (Table 8.2).
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Table 8.2 Engagement in health-related social media content (among respondents who
searched for health information on Twitter, Facebook, or LinkedIn)
Social media site engagement
Posted comments, queries or
information about health or
medical matters on...
Followed/joined a healthrelated profile or group...
Followed friends personal
health experiences or updates
on the site...

Twitter (n=47)

Facebook (n=50)

LinkedIn (n=26)

% Yes

n

% Yes

N

% Yes

n

66%

31

62%

31

46%

12

87%

41

68%

34

89%

23

47%

22

68%

34

15%

4

Q. Have you posted comments, queries or information about health or medical matters
on {insert social media platform}? Response choice: Yes or No.
Q. Thinking about what you have done on {insert social media platform}, have you
followed your friends' personal health experiences or updates on the site? Response
choice: Yes or No.
Q. Thinking about what you have done on {insert social media platform}, have you
followed / joined a health- related profile or group? Response choice: Yes or No.

Nineteen percent of the survey respondents created a health-related profile or group
on a social networking site – of these, three in five (38) used Facebook, almost half (29)
used Twitter and one in five (13) used LinkedIn (Figure 8.4). Multiple responses were
accepted for this question.

100%
80%
60%
40%
20%
0%

62%

48%
21%

Facebook

Twitter

LinkedIn

12%

0%

0%

3%

Other
MySpace FourSquare None of the
above
% Yes (n = 61)

Q. Which of the following social networking sites did you create a health-related
profile or group on? (indicate all that apply)

Figure 8.4 Creation of a health-related profile (among those who created a health-related
profile or group on social media sites)
227

Younger audiences were more likely to report that they created a health-related
profile on Facebook: 17 of the 23 respondents 18-34 years and 12 of the 19 respondents 3544 years. Older respondents were more likely to state that they created a health profile on
Twitter or LinkedIn (Table 8.3).

Table 8.3 Creation of a health-related profile by age (among those who created a healthrelated profile or group on social media sites)
Creation of a
health profile
Facebook
Twitter
LinkedIn

18-34 years
(n=23)*
%**
N
74%
17
39%
9
17%
4

35-44 years
(n=19)*
%**
N
63%
12
63%
12
16%
3

45-54 years
(n=11)*
%**
n
55%
6
45%
5
27%
3

55 years of age
and older (n=8)*
%**
n
38%
3
38%
3
38%
3

Q120. Which of the following social networking sites did you create a health-related profile or
group on? (indicate all that apply)
*Exercise caution when interpreting results--small sample size.
**Note: Multiple responses were accepted for this question (MySpace, Facebook, Twitter,
LinkedIn, FourSquare, None of the above, and Other).

8.5.3 Video Sharing Sites: Health Information Seeking
Among all respondents, over nine in ten (94%) visited video sharing sites and just
over three in ten of these respondents searched for health information on these sites (35%).
Nearly all video sharing users who searched for health information on these sites looked on
YouTube (94%); only 6% used Google Video and only 4% Vimeo.
Just under half of those 18-34 years searched on video sharing sites (such as
YouTube, Vimeo or Google Video) for health information compared to one in four
respondents 55 years of age and older (Figure 8.5).
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100%
80%
60%
40%
20%
0%

46%

32%

27%

25%

18-34 years (n=120) 35-44 years (N=88) 45-54 years (N=59) 55 years and over
(n=48)
%…
Q. Thinking again about video-sharing sites (such as YouTube, Vimeo, or
Googlevideo) have you ever used these sites to get information about health?

Figure 8.5 Health information searching on video sharing sites by age (among video
sharing users who searched for health information on video sharing sites)

8.5.4 Video Sharing Sites: Engagement in Health-Related Content
Regardless of age group, nearly all those who sought health information on YouTube
looked at a video related to health. Compared to the 11 respondents 55 years and older,
those under 55 years were less likely to indicate they commented on a video related to
health but more likely to state that they uploaded their own video related to health and
shared a video with someone else related to health (Table 8.4).
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Table 8.4 YouTube engagement for health-related content by age (among respondents who
sought health information on YouTube)
Video sharing
site
engagement

18-34 years
(n=50)

35-44 years
(n=28)

45-54 years
(n=15)*

%

%

%

n

n

n

55 years and
over (n=11)*
%

Looked at a
video related to 98%
49
100%
28
100%
15
100%
health
Commented on
a video related
18%
9
18%
5
20%
3
36%
to health
Shared a video
with someone
34%
17
36%
10
40%
6
9%
else related to
health
Uploaded your
own video
8%
4
14%
4
0
related to
health
Q124. Please tell me if you ever use YouTube to do any of the following things...
* Exercise caution when interpreting results--small sample size.

n
11

4

1

0

Six percent of respondents (n=18) reported that they had ever created a profile related
to health on video-sharing sites; of which the majority (17) indicated they used YouTube;
one indicated they used Vimeo; and one Google Video.

8.5.5 Blogs: Health Information Searching
Eighty-four percent of all respondents used the Internet to read an online blog.
Among blog readers, nearly seven in ten searched for health information on an online blog
(68%). There were only minor differences by age (Figure 8.6).
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100%
80%
60%
40%
20%
0%

18-34 years (n=119)

75%

71%

67%

58%

35-44 years (n=87)

45-54 years (n=59)
%…

55 years and older
(n=48)

Q. Have you... read someone else's commentary or experience about health or
medical issues on an online blog?

Figure 8.6 Health information searching on blogs by age (among blog users)

8.5.6 Blogs: Engagement in Health-Related Content
Of the overall sample, 68% searched for health information on blogs; of these, only
8% (n=25) created their own health-related online blog, and most used Wordpress (60%).
Younger respondents were less likely to indicate they created or worked on their own
health-related blog – only 9% of 18-34 year olds compared to 15% of those 55 years of age
and older (Figure 8.7).

100%
80%
60%
40%
20%
0%

7%

9%
18-34 years (n=116)

35-44 years (N=87)

15%

2%
45-54 years (N=59)
%…

55 years and older
(n=48)

Q. Do you ever use the Internet to create or work on your own online blog
related specifically to health?

Figure 8.7 Creation of a health-related online blog by age (among blog users who searched
for health information on blog sites)
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8.6

Implications

8.6.1 Summary of Key Trends
Univariate analysis of the online survey data showed several trends related to
respondents’ use of Web 2.0 sites for health, including some trends by age.

Web 2.0 Usage: Generally and for Health-Related Information
Individuals in Australia, Canada and the United Kingdom are high users of Web 2.0
sites. The majority of Internet users reported using social networking sites (96%), video
sharing sites (94%) and blogs (84%). Respondents indicated they searched for health
information on Web 2.0 sites; there was a high readership of blogs for health-related
information compared to other forms of Web 2.0 platforms – 68% of blog users searched
for health information compared to 33% and 35% of social media and video sharing site
users, respectively.

Age Differences
Lenhart (2009) has modeled a linear relationship between Web 2.0 usage and age,
with younger audiences using Web 2.0 platforms more often than older ones. Our research
did not show this direct linear relationship for all Web 2.0 platforms.
The pattern did exist for individuals who searched on video sharing sites for health
information; video sharing channels may have characteristics younger audiences find
appealing for health information. These findings support recent studies on video sharing
site usage by age released from the Pew Internet & American Life Project (Moore, 2011).
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The study, based on a national poll of American Internet users over the age of 18,
conducted from 26 April - 22 May 2011, reported a linear relationship for usage of video
sharing sites: younger audiences were more likely to adopt these channels compared to
older ones. The percentages of Internet users who reported using video sharing sites from
April to May 2011 were 92% for 18-29 year olds, 80% for 30-49 year olds, 54% for 50-64
year olds and 31% for those 65 years and above.
However, the research results support recent findings reported by Pingdom (2012)
that the user-base of social networking sites is getting older. For example, in June 2012 the
reported average age of social networking users was 36.9 years: the average age of
Facebook users 40.5 years and the average age of Twitter users 37.3 years (Pingdom,
2012).
Similar to other research findings (Van Grove, 2010), the data showed Web 2.0
platforms differed by the type of Internet traffic generated, and age appeared to be a
determining factor. For example, individuals 18-34 years and 35-44 searched for health
information on Facebook or Twitter, but not LinkedIn; whereas LinkedIn was commonly
used by respondents aged 45 years and above.

Web 2.0 Health-Related Content Engagement
Different patterns of Web 2.0 engagement were reported and engagement differed by
platform type as well as by age, a finding consistent with Neiger et al. (2012) who made
distinctions between low (Internet users acknowledging an agreement to Web 2.0 content)
and medium Web 2.0 engagement (Internet users creating and sharing their own content).
Younger individuals (18-44 years) demonstrated medium engagement on Facebook for
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health – they were more likely to create their own health-related profile compared to
respondents 45 years of age and above who were more likely to do so on Twitter or
LinkedIn. Compared to users under 55 years of age, older respondents showed low healthrelated YouTube engagement: they were less likely to report uploading their own video
related to health or sharing a video with someone else related to health. However, they
showed higher engagement for having created or worked on their own health-related online
blog.
Regardless of age, respondents who visited Facebook for health information
displayed both low- and high-engagement behaviors – they were equally as likely to
indicate they posted comments, queries or information about health; followed or join a
health-related group; or followed their friends’ personal health experiences or updates.

8.6.2 Implications for Practice
Several findings are relevant to social marketing and health-promotion practitioners
working with Web 2.0 channels. For example, to target a broad age range on Web 2.0 sites,
the following recommendations can be derived from the research findings:


Facebook and Twitter: Facebook seems to be the most popular social
networking platform for reaching a broad age range for health information as
well as to encourage health engagement.



MySpace and FourSquare: MySpace and FourSquare are not recommended
for disseminating health information.



YouTube: If aiming to distribute health information on a video sharing site,
YouTube is recommended as the platform to utilize.
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WordPress: If aiming to encourage users to create their own online blog for
health, the platform WordPress is recommended.

Recommendations also exist for targeting individuals of different age groups:


18-34 year olds: To disseminate health information to individuals 18-34 years,
video sharing or social media channels are appropriate. For example,
Facebook is a good avenue, as is Twitter. To encourage creating a health
profile online with this age group, Facebook is a good platform, but Twitter
and blogs are not.



35-44 year olds: Facebook and Twitter are equally good avenues for
disseminating health information to this age group. Facebook and Twitter are
also recommended as platforms for encouraging the creation of a health
profile for this age group.



45-54 year olds: Facebook is an ideal platform, followed by LinkedIn or
Twitter for health information aimed at 45-54 year olds. To encourage
creating a health profile online, Facebook and Twitter are strong platforms.



55 years of age and older: Twitter and LinkedIn are equally good avenues for
disseminating health information to this age group, while Facebook is not. To
encourage creating a health profile onling among individuals 55 years and
older, an online blog may be best. YouTube is not ideal for health information
or engagement purposes aimed at this age group.
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8.6.3 Future Research
To further examine the age-related differences identified in this study regarding the
use of Web 2.0 platforms for health, research is warranted into the types of health content
available, and utilized, on the different platforms. Potential research questions include:
What health content subject areas are people most likely to engage with on Web 2.0? Does
type of health content Web 2.0 users engage with differ by age? What are the differences in
the type (and quality) of Web 2.0 health content available on different platforms?

8.6.4 Research Limitations
Several limitations are important to consider in interpreting the results of this study.
Age variable associations were underpowered and may have been more substantive had a
larger sample size been collected – particularly for respondents 45 years and older. The
current survey results were analyzed using Univariate data analysis; a research analysis
approached used because the current study was exploratory in nature. The findings were
based on responses from Canada, Australia, and the United Kingdom and do not represent
all Internet users. The study also did not assess whether respondents used Web 2.0 for
personal or work purposes – and particularly if respondents worked in health. The risk of
self-selection bias existed (when respondents self-select themselves to participate in a study
based on an interest in a subject area; Lavrakas, 2008) – it is likely that respondents
participated in the study due to an interest in Web 2.0. Additional risks specific to online
survey recruitment were that the sample may have had higher access to computers; there is
also a risk of under-representing minority groups in online survey recruitment (Sax,
Gilmartin, and Bryan, 2003). Last, this is cross sectional data; interest in, and usage of,
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Web 2.0 resources change rapidly, thus the results here report usage patterns at a specific
point in time and cannot be assumed to predict usage patterns in the future. Some of these
limitations could be addressed in future studies by using larger samples, oversampling
respondents in older age categories, including participants from a broader range of
countries and controlling for variables such as Web 2.0 usage for work, employment in a
health-related field, interest in Web 2.0, as well as Internet usage levels.

8.7

Conclusions
Web 2.0 has the potential to impact health knowledge for individuals in Australia,

Canada, and the United Kingdom. New media platforms were visited for health
information, but also for health content engagement; the individuals sampled shared content
and created health profiles online. Web 2.0 was also used by all age groups for health
information. The findings support Ratzan (2011), who stated “with the increased reach,
richness, and recognition of the potential of digital health, there is an increased opportunity
to gather data, share quality information, and develop evidence-based health
communication strategies for prevention, detection, treatment, care, and support of patients
wherever they may reside” (p. 1). However, unresolved areas of research exist in this field,
and research questions – such as why users generate and access Web 2.0 health information
or engage with Web 2.0 in different ways – need to be addressed.
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CHAPTER 9: SUMMARY AND CONCLUSION

9.1

Executive Summary
This chapter provides a summary of the major findings from the seven articles and

discusses the implications of these findings for social marketing and health promotion
campaigns using Web 2.0 channels. Furthermore, the implications for the evaluation of new
media social marketing and health promotion campaigns are discussed.

9.2

Introduction
This thesis contributed to our understanding, from a practice and research

perspective, of the potential contribution Web 2.0 channels may offer for the disciplines of
social marketing and health promotion.
Chapter 2 highlighted rates of Web 2.0 adoption and profiled user characteristics.
Significant increases in reach and growth of new media channels were identified. Internet
users engage in Web 2.0 channels to seek or create news (Van Grove, 2010), entertainment
(Van Grove, 2010), and health information (Sarasohn-Kahn, 2008). For health promotion
and social marketing practitioners (and researchers) there seems to be a great potential for
marketing behaviour change on new media channels: Web 2.0 channels are appealing to
Internet users who seek health information.
Drawing on commercial and social marketing campaign case studies, the application
of social marketing principles (National Social Marketing Centre [NSMC], 2010) to Web
2.0 channels were highlighted in Chapter 3. New media platforms facilitate the utilisation
of social marketing principles: behaviour change goals and measures, a target market or
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unique subgroup for a customized marketing strategy, integrated and coordinated messages,
timely and explicit benefits to encourage behaviour change, and addressing competitive
barriers. Yet, not all social marketing principles were evident in the campaigns examined;
efforts were also often not integrated. To determine wether new media campaigns which
label themselves “social marketing” are successful at achieving behaviour change or
behaviour change intentions, academic researchers will need to work with social marketing
practitioners to determine how social marketing principles can be integrated, coordinated,
and accurately measured on Web 2.0 channels and use this knowledge o formulate best
practice guidelines.
A risk identified in the literature was that Web 2.0 platforms were prematurely used
by social marketers for campaigns prior to consideration of strategic planning, audience
needs, appropriate Web 2.0 channels, and how to monitor and evaluate efforts (Thackeray,
Neiger, Hanson, & McKenzie, 2008). The current status of Web 2.0 practice (perceived
strengths, weaknesses, and lessons learned) and practitioner awareness of Web 2.0
campaign promotional challenges were documented in Chapters 4. Consistent with
literature in the field, Web 2.0 was perceived by respondents as difficult to use for
measuring the success of a campaign. Unexpectedly, participants reported that they were
aware of the importance of strategic planning for their Web 2.0 campaigns and participated
in strategic planning prior to a campaign launch – they considered which Web 2.0 channels
to select to reach their target audience, they set aside resources and time, and they
formulated behaviour change goals. Interestingly, participants described Web 2.0 platforms
as easy to use for testing and measuring new campaign ideas prior to launching a campaign
– a new finding for this field of research. Best practices were compiled from participants –
244

when using Web 2.0 platforms engage in: plain language, transparent communication
practices, and strategic planning – adding to the field of Web 2.0 social marketing by
providing a road map practitioners can utilise.
A comparison of Web 2.0 social marketing and health promotion initiatives with
traditional communication channels from the perspective of practice was completed (and
reported in Chapter 5) to address two research gaps: few published research studies had
evaluated the practice and effectiveness of using Web 2.0 as a tool for social marketing
campaigns (Uhrig, Williams, & Evans, 2010); and the degree Web 2.0 may transform
health promotion or social marketing in comparison to traditional marketing was unknown
(Thackeray et al., 2008; Parise & Guinan, 2008). Participants used traditional research
metrics to measure Web 2.0 campaign success – Web 1.0 page visits, unique visitors, reach
and impressions. A novel finding was that new Web 2.0 tools (Google Insights and Google
Trends) and metrics (Facebook/Twitter Analytics, Web 2.0 participant engagement, and
length of time staying on a Web site when coming from Web 2.0 sites) were being used to
evaluate some of the Web 2.0 campaigns. A new research finding which emerged was that
practitioners perceived more strengths with implementing a campaign on Web 2.0
platforms compared to traditional channels.
There is a limited understanding of key issues such as who is using Web 2.0
platforms and for what purposes (Beer, 2008; Boyd, 2007). A framework to guide the
development of this research agenda and to address Web 2.0-related research gaps was
presented in Chapter 6. New research questions were provided under distinct research
categories: natural history (why some Web 2.0 platforms are declining and some are
merging); theoretical frameworks (the need to identify frameworks to predict Web 2.0
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adoption); individual risks (determining the extent to Web 2.0 sites contain advertisements
that may have the potential to encourage unhealthy behaviours); individual benefits
(measuring the degree to which Web 2.0 encourages pro-social skills); social marketing
acceptance and utilization (which Web 2.0 channels are most compatible with traditional
tools); social marketing principles (the incidence of misuse in the term social marketing);
and social marketing best practice (best practice guidelines for Web 2.0 campaigns).
To address the research gap identified by Korda and Itani (2011), that evaluation
metrics of Web 2.0 social marketing campaigns vary widely in focus, Chapter 7 provided a
framework for Web 2.0 social marketing and health promotion campaign measurement and
explored formative, monitoring, and evaluation stages of research. Research findings
identified unresolved areas for consideration in formative research (for example, the extent
Web 2.0 Internet users are representative of the target audiences that health promoters or
social marketers may seek for their campaign planning), monitoring research (for example,
how realistic is it to expect Web 2.0 monitoring data will be used to improve or adjust a
social marketing or health promotion campaign), and evaluation research (for example,
whether internal validity is possible for Web 2.0 outcome evaluations of health promotion
or social marketing campaigns). The usage of social media input from target audiences on
campaign ideas at the formative campaign research stage was also described by participants
– a new research finding.
A research gap that exists is that data regarding who is generating and accessing Web
2.0 information is not conclusive (Thackeray et al., 2008) and very little published work
exists about Web 2.0 users demographics, psychographics, social characteristics, and online
behavioural characteristics (Blank & Reisdorf, 2012). Chapter 8 addressed these research
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gaps, and findings were reporting about the overall usage rates of Web 2.0 Internet users in
Australia, Canada, and the United Kingdom with an emphasis on health information as well
as engagement. Consistent with existing literature outlining a high Web 2.0 user-base and
prevalence of health-related Web 2.0 platforms, such as blogs (Haynes, 2011), respondents
reported high Web 2.0 platform usage; there was also a high readership of blogs for healthrelated information (among blog users) compared with social media and video-sharing sites
(among social media and video-sharing site users). Contrary to the linear relationship
researchers have previously found between Web 2.0 platform usage and age (with younger
audiences using new media platforms more often than older ones; Lenhart, 2009), not all
platforms were used by youth audiences. Individuals 18-34 years and 35-44 searched for
health information on Facebook or Twitter, but not LinkedIn: LinkedIn was used by
respondents aged 45 years and above. Respondents 55 years and older were more likely
than other age groups to create or work on their own health-related online blog. A new
contribution to the field of work was the finding that regardless of age, respondents who
visited Facebook for health information were equally as likely to post comments, queries or
information about health; follow or join a health-related group; or follow their friends’
personal health experiences or updates. Chapter 8 contributed to the field of Web 2.0
research by providing concrete ways to reach Internet users in different demographics on
Web 2.0 platforms for health-related information and engagement.
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9.3

Implications of the limitations of this thesis
Some limitations exist in this research that should be considered in interpreting the

findings, and addressed by future researchers who wish to study the merit of using new
media channels for social marketing and health promotion.
Despite the existence of Web 2.0 research and case studies of campaigns
implemented by commercial marketers (such as Sniderman, 2010) and social marketers
(such as Huhman, 2008) examined in the research, Web 2.0 campaigns that exhibited one
or more social marketing principles were not directly compared with those that did not
exhibit social marketing principles (as identified in Chapter 3). Future researchers should
examine the presence and absence of social marketing principles in new media campaigns
and assess the impact of their (non) use on health-related behaviour change.
Web 2.0 experts who resided in Australia, Canada, Europe, New Zealand, the United
Kingdom, and the United States were interviewed for some of the research (as described in
Chapters 4 & 5). However, a risk identified with using Skype is that the tool may not
appropriately measure non-verbal or other cues that are present in observational research
and in-person interviewing. Yet, by engaging with individuals across geographical
distances, the depth and breadth of the research results obtained were deemed a key benefit
of using Skype.
Systematic snowball sampling was described in Chapters 4 and 5 for interview
recruitment (Web 2.0 experts were identified by the researchers or were volunteers from a
social marketing Listserv call), which may have produced a biased sample (Bernard, 1999).
Future researchers may wish to consider alternative methods of sampling to produce a more
varied and representative sample.
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For the quantitative study (Chapter 8) age variable associations were underpowered;
the study didn’t assess whether Internet users used Web 2.0 for work or personal purposes
(nor did it measure whether individuals worked in health); and risks existed with using an
online survey (over-representation in the sample of access to a computer and underrepresentation of minority groups). Future research should include a larger sample size to
ensure that opinions expressed represent all Internet users. Future research should also
include participants from a broader range of countries, and control for variables such as
Web 2.0 usage for work, employment in a health-related field, and computer literacy.

9.4

Implications for future research
This thesis research identified a number of issues and questions that are relevant to

researchers who wish to examine Web 2.0 channels for social marketing and health
promotion purposes.
An area described throughout the thesis is the need for Web 2.0 theoretical models.
Web 2.0 is a relatively new and developing field; there are opportunities to study theories
about why some new media channels are adopted and diffused (as identified in Chapter 2).
Chapter 6 further proposed opportunities for researchers to develop models which explain
the natural history of Web 2.0 channels – including modelling the tipping point of Web 2.0
channels (Gladwell, 2002) or modelling why some platforms merge with other Web 2.0
platforms (Price, 2012).
Web 2.0 is constantly changing, evolving, and growing with regards to new media
platforms as well as user characteristics. Despite the effort to describe key trends in Chapter
2, Chapter 4 (such as the increased usage of new devices such as mobile platforms),
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Chapter 5, and Chapter 8 (such as the age-related differences for social media, blogs, and
video-sharing sites for health), practitioners will need to stay up-to-date with new Web 2.0
trends as the research evolves over time.
The overall impact, both positive and negative, of individuals’ exposure to Web 2.0
channels (described in Chapter 3 and Chapter 6) warrants further research. There is a need
to determine to what extent Web 2.0 is associated with positive impacts – such as an
increase in individuals’ self-efficacy when they create Web 2.0 health-related content
(Arroyo & Tillinghast, 2009) or the potential for Web 2.0 to facilitate the development of
pro-social skills by children (Brooks-Gunn & Donahue, 2008). This research will need to
consider the spectrum of Web 2.0 benefits and costs to determine whether the benefits of
exposure outweigh the costs. The degree of Web 2.0 risk of exposure to advertising which
may have the potential to encourage health-damaging behaviours is unknown (BrooksGunn & Donahue, 2008). Researchers also need monitor the development (and impact) of
Web 2.0 Internet addiction on Internet users – particularly young female Internet users
(Parr, 2010).
Traditional communication platforms for disseminating social marketing and healthpromotion campaigns were described throughout the research. Chapter 5, for example,
identified an important area for future research as monitoring the use – and potential
extinction of – traditional marketing campaigns in the context of new media ones.
Traditional research methods for conducting formative, monitoring, and campaign
evaluation research were described in Chapters 5 and 6. Further research is warranted to
examine how effective traditional research methods are compared to Web 2.0-specific
research methods. For example, Chapter 7 identified questions about the validity and
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reliability of Web 2.0 insights as an area for future research (Blank & Reisdorf, 2012;
Schrader, 2011; Zillion & Hargittai, 2009). Chapter 7 also suggested researchers may need
to reconsider traditional established approaches for conducting formative, monitoring, and
evaluation research by examining established frameworks for evaluating population-based
impacts of online health promotion interventions and behaviour-change programs such as
the 1999 RE-AIM framework (Glasgow, 2007; Korda & Itani, 2011; RE-AIM, 1999) – and
adapt these to new frameworks for evaluating Web 2.0 social marketing and health
promotion campaigns.
Several articles described best-in-class strategies for social marketing and health
promotion campaigns implemented using new media channels. For example, Chapter 5
described the following as best Web 2.0 campaign practices: healthy behaviour modelling,
disseminating health-related information, engaging target audiences in creating content, and
disseminating messages on multiple Web 2.0 channels. Further research will need to be
conducted to examine whether actual or intended health-related behaviour change is
influenced by the use of these campaign strategies.

9.5

Recommendations for practice
This research also has important implications for practitioners to consider in the

planning and implementation of Web 2.0 campaigns aimed at health-related behaviour
change.
Web 2.0 is no longer only relevant to youth (as described in Chapter 2 and Chapter
8). It will be important for social marketing and health-promotion practitioners to consider
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the evidence which suggests that target audiences of various ages can be reached for actual
and intended health-related behaviour change on Web 2.0 platforms (Fox & Jones, 2009).
The principles of social marketing (NSMC, 2010) are found to be valid for Web 2.0
campaigns; Chapter 3 provided specific ways in which these principles are used on new
media channels. For example, through encouraging target audiences to create their own
campaign materials and upload these to a Web 2.0 platform (the consumer-orientation
principle); enabling target audiences to record their behaviour-change participation on Web
2.0 sites (the behaviour-change principle); directing Web 2.0 strategies toward a target
market or unique subgroup (market segmentation and targeting); using multiple Web 2.0
platforms (integrated marketing communications); encouraging live, recorded campaign
participation (Place-based marketing strategies); giving tangible products for target
audiences to display on their Web 2.0 sites (the exchange principle); and holding contests
on Web 2.0 sites which address competing behaviours (the competition principle).
Best practices and key recommendations that Web 2.0 campaign planners could
utilise were offered. Chapter 2 suggested potential ways to reach a general target market
including requesting that influential bloggers write about a health-related initiative and
enabling target markets to create their own content about an initiative on popular social
networking sites such as Facebook or Twitter. Chapter 4 provided the following
communication principles for health-related Web 2.0 new media campaigns: transparency
online, plain language, professional and creative information, easily retrievable
information, and avoidance of authoritative government branding. Chapter 8 also produced
several recommendations for social marketing and health promotion practitioners working
with Web 2.0 channels. For example, Facebook seems to be the most popular social
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networking platform for reaching a broad age range for health information as well as
encouraging health engagement. If practitioners aim to distribute health information on a
video-sharing site, YouTube is recommended. The platform Wordpress was found to be a
popular tool for encouraging users to create their own online health blog.
Recommendations were also provided for individuals of different age groups – for
example, use video sharing or social media channels (Facebook or Twitter) for
disseminating health information to individuals 18-34 years, whereas Twitter and LinkedIn
are equally good avenues for disseminating health information to older Internet users (55
years of age and older) but Facebook is not.

9.6

Conclusion
This thesis contributes to our understanding of how Web 2.0 platforms apply to social

marketing and health promotion campaigns focused on actual and intended health-related
behaviour change.
This research first summarised findings from secondary research that Internet users
living in the United States use new media platforms for health information seeking
purposes. The Web 2.0 evidence base was then further expanded with primary research
methods – Web 2.0 platforms were visited for health information and health content
engagement by individuals across the age spectrum living in Australia, Canada, and the
United Kingdom.
For researchers, many opportunities exist to help form a research agenda and to
answer significant research questions as they relate to the field of Web 2.0 – whether this is
for natural history, individual risks or benefits, or specific areas related to social marketing
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(acceptance, utilisation, social marketing principles, or best practices). Last, health-related
behaviour change is a complex process –Web 2.0 does not offer a one-sized solution to the
complexities of behaviour change.
Those working in social marketing and health promotion are experimenting with Web
2.0 platforms in practice as well as research. Yet, much remains to be learned about how
social marketing and health promotion campaigns should be planned, executed, and
evaluated (Bernhardt, Mays, Eroglu, & Daniel, 2009). As discussed, strengths and
weaknesses exist with implementing these campaigns on new media channels. The
research evidence described suggests there needs to be ways to bring traditional marketing
and new media marketing together in a succinct manner; likely through the use of
strategically planned and implemented research practices.

9.7
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Abstract
“Web 2.0” is a term beginning to appear in the social marketing literature. Defined
as web pages that use two-way communication, Web 2.0 allows its users to share
information and links, to collaborate, and to formulate user-generated content. Many health
practitioners are beginning to use Web 2.0 in their health promotion programs and social
marketing campaigns.
A comprehensive literature and online search was conducted to profile Web 2.0
users (including their demographic and psychographic characteristics), document the rate
of Web 2.0 adoption, and identify as well as profile commercial and health-related social
marketing campaigns.
Preliminary findings indicate that youth are more likely to use social media;
however, there has been a large growth in adult usage patterns. Interestingly, more than
three fifths of American adults are also using the internet to seek health information
through platforms such as blogs and podcasts. Commercial and social marketers are
beginning to use this form of communication to market their products, services, and
programs.
Social media will force social marketers to re-think ways to communicate and
measure behaviour change, in part, because Web 2.0 is consistent with a consumer-focused
approach. However, there remain uncertainties about how to measure success in this arena.
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Introduction
Web 2.0, which allows users to create and share internet content, is increasingly
common as a commercial and social marketing strategy. This paper reports preliminary
findings from a comprehensive literature and online search about Web 2.0 user
demographic and psychographic characteristics, adoption rates, and commercial as well as
health-related social marketing campaigns. Implications of the findings for the social
marketing field are reviewed.
Methodology
Peer reviewed literature, Masters and PhD studies, grey literature, and research
reports comprised the search. A search algorithm guided the review of databases, search
engines, listserves, and journals (Figure 1). Inclusion criteria included documents which
discussed: Web 2.0 user demographics or psychographics, adoption rates, the relationship
between exposure/training with Web 2.0 and rate of adoption, Web 2.0 scope (commercial
or social marketing campaigns/programs), and examined willingness to use and behavioural
intent of Web 2.0 by age. All other documents were excluded from the search; non-English
documents and those discussing the technical components of internet technology were also
excluded.
Research Findings
What is Web 2.0?
Web 2.0 web pages that use two-way communication allow users to prepare content
by sharing information, photos, videos, and links (Lefebvre, 2007; Thackeray, Neiger,
Hanson, & McKenzie, 2008). Currently available technologies include:
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 Blogs: Personalized websites that allow users to enter textual entries, upload video
and other media (e.g., Blogger.com; Thackeray et al., 2008). Readers can post
comments or subscribe to a feed and be notified when new entries are posted
(Kennedy et al., 2007).
 Wikis: Websites where information can be entered, edited, and organized by
interested parties. These writing spaces allow for a large number of pages; a popular
example is Wikipedia, an online Encyclopaedia (Kennedy et al., 2007).
 Social networking sites: Personal websites that exist within the framework of a
larger one (e.g., Facebook and Twitter). Individuals can form communities by linking
up on the sites as friends. Videos, text, images, blogs, and other media sharing can
occur (Lefebvre, 2007; Uhrig, Bann, Williams, & Evans, 2010).
 File sharing: Involves making different types of files available to users on a peer-topeer network. Recognized sites include Flickr for photo sharing and YouTube for
video sharing (Kennedy et al., 2007; Thackeray et al., 2008).
How big is Web 2.0?
From 2002 to 2008, 133 million blog records were recorded by Technorati, an
Internet search engine for searching blogs (Winn, 2009). Likewise, Wikipedia, a top 10
visited website, has 12 million+ registered users, more than 3 million English articles, and
over 20 million English content pages (Wikipedia, 2010). English Wikipedia is 25 times
larger than Encyclopaedia Britannica, and YouTube, where hundreds of millions of videos
are being watched on a daily basis, reports that each minute 20 hours of video are uploaded
(YouTube, 2010). In addition, there are approximately 40 million users on the social
networking site Facebook (Naughton, 2010) with Twitter having reached 23.5 million
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(Bunz, 2010). The prevalence of blogging, wikis, video sharing and social networking sites
are just a few examples of Web 2.0 prevalence that illustrate how large this communication
form has become.
Web 2.0 User Characteristics
Web 2.0 users’ data point towards high usage among youth (Lenhart, Madden,
Macgill & Smith 2007). Adults are less likely to have a social networking profile - about
35% of American adults 18 years and older have a social networking profile (e.g., MySpace
or Facebook) compared to 65% of teenagers (Lenhart, 2009). Yet, from 2005 to 2008 in the
United States (U.S.), Web 2.0 usage grew from 8% to 35% (Lenhart, 2009) among adults.
In 2008, among US internet users, the prevalence of having a social networking profile was
75% for adults 18-24 years, 57% for adults 25-34 years, 30% for adults 34-33 years, 19%
for adults aged 45-54, 10% for adults aged 55-64, and 7% of adults aged 65+ (Lenhart,
2009).
Web 2.0 as a Health Information Tool
About 61% of American adults are e-patients: those who use the internet to seek
health information with a vast majority of e-patients accessing user-generated health
information online: 41% of e-patients have read about someone else’s health commentary
or experience on news groups, websites or blogs (Fox & Jones, 2009). Among e-patients
who say a recent health information search had an effect on their health, 60% say the
information affected a decision about how to treat a condition, 56% stated that it directly
changed their approach to maintaining their health or the health of someone close to them,
and 49% stated it changed their thoughts about diet, exercise, or stress-related management
(Fox & Jones, 2009).
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Age Differences in Health-Related Web 2.0 Usage
Young generations are more likely to access Web 2.0 health information with two of
three e-patients between 18-49 years of age have participated in at least one user-generated
activity such as posting health comments on a blog, sharing photos/videos related to health
issues, etc. These data suggest that “age is a significant predictor for accessing usergenerated content related to health” (Fox & Jones, 2009, p. 14). This doesn’t imply older
people are non-users as half of e-patients 50 years of age and over have done the same (Fox
& Jones, 2009).
About one in five e-patients 18 years of age and older has participated in usergenerated health information activities, including (Fox & Jones):
 6% have tagged online health content, and posted comments, information, or
questions about health in online discussions, listserves, or online group forums.
 5% have posted health comments on a blog or given a doctor’s review online.
 4% have posted a review online of a hospital, and shared photos, videos or audio
files about health or medical issues.
Among the 39% of e-patients who use a social networking site like MySpace and
Facebook, 22% have followed their friends’ health-related Web 2.0 activity, 15% have
posted health comments, questions or information, 12% have actively found health
information on the social networking site, and 6% have started or joined a health group.
Among the 12% of e-patients who use Twitter, 12% have posted a comment, question or
information in relation to health (Fox & Jones, 2009). E-patients are also more likely than
non-health internet seekers (internet users who do not look online for health information) to
have worked on or created their own blog (13% versus 3%), followed others’ blogs (37%
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versus 10%), used a social networking site (39% versus 17%), used Twitter or an update
service similar to Twitter (12% versus 4%), and consulted Wikipedia (53% versus 17% )
(Fox & Jones, 2009).
Web 2.0 Campaigns
Two way social networking sites and word-of-mouth viral marketing online to gain
customers is becoming increasingly common. For example, Georgetown Cupcake, a
cupcake bakery based out of Washington DC, generated sales of 800 cupcakes a day after
two weeks of opening through blogs and social media discussions (Nicholls, 2008). Health
practitioners are beginning to explore using Web 2.0 in their health promotion programs
and social marketing campaigns. For example, strategies were featured in the Heart Truth
campaign that were directed at women 40-60 years and designed to increase their adoption
of behaviours associated with preventing heart disease. Online strategies (e.g., social
networking, social web applications, photo galleries, and social bookmarking sites) were
used to promote the annual National Wear Red Day (NWRD) and the Red Dress
Collection (RDC) held during American’s Heart Month. A phased model was used to
launch and measure behaviour change. Influential bloggers were contacted and invited to
the events. Outreach to 40 bloggers in 2007 led to 300 blog posts about NWRD and RDS;
the outreach efforts in 2008 to 137 bloggers led to 536 blog posts (Taubenheim et al.,
2008). Evaluation results achieved a click through rate of 28 to 36% for electronic
newsletter advertising; this resulted in 619,348 in 2007 and 425,364 in 2008 online
impressions from the blogs targeted, 90,000 views of RDC videos and 12,320 Flickr photo
gallery views in 2008. Practitioners deemed the campaign a success given it was a
government effort without a designated advertising budget (Taubenheim et al., 2008).
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Conclusions: Implications of Web 2.0 for Social Marketing
The characteristics of Web 2.0 have important implications for social marketing
research and practice. Evidence exists that the traditional forms of media that social
marketers have relied on for their campaigns may soon become obsolete, causing
researchers and practitioners to re-think how they do things. Web 2.0 is changing the
traditional flow of communication into a “bottom-up creation and horizontal sharing of
information” (Thackeray & Neiger, 2009, p. 175). One obvious way that Web 2.0 will
impact social marketing practice relates to one of the four P’s, Promotion. Consumers are
likely to become the creators and the senders of messages; emerging technologies and the
use of Web 2.0 will allow this to happen at a very fast pace (Thackeray & Neiger, 2009). In
addition, messages will be delivered in a manner different from in the past, ie, on the web
and via mobile devices (Thackeray & Neiger, 2009).
It will be important for social marketers to use formative, pre-test, and evaluation
research strategies with different targets to formulate strategic Web 2.0 decisions
(Thackeray & Neiger, 2009). Traditional website data has included website page visits,
unique visitors, reach, and impressions (Thackeray & Neiger, 2009). With Web 2.0,
practitioners and researchers will have to re-think ways to measure and draw conclusions
about the impact of initiatives on health–related behaviour change (Thackeray & Neiger,
2009).
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Figure 1. Search Algorithm and sources

Search algorithm:
(Internet; OR Web 2.0; OR social networking; OR blog*; OR podcast*; OR wikis; OR file sharing; OR
social bookmark*) AND (Facebook; OR MySpace; OR Twitter; OR Wikipedia; OR Blogger.com; OR
LinkedIn; OR YouTube; OR Flickr; OR RSS Feeds; OR del.icio.us; OR reddit; OR Digg) AND (Social
marketing; OR marketing; OR marketing for social causes; OR campaigns, OR programs) AND (Health
promotion; OR public health; OR health information; OR health intervention; OR health education)
AND (Users; OR usage; OR adoption rates; OR scope; OR exposure)
Databases, search engines, and listserves:
InformaWorld; JSTOR; MEDLINE; ProQuest; Psych INFO; PubMed; SAGE Journals Online; Science
Direct; Social Sciences Journals; Google scholar; Google search engine; Social marketing listserve
Additional journals:
Advances in Consumer Research; Journal of Consumer Psychology; Journal of Consumer Research;
International Journal of Health Promotion and Education; Journal of Public Health; Journal of
Advertising; Journal of Advertising Research; International Journal of Market Research; International
Journal of Research in Marketing; Journal of Marketing Management; Psychology & Marketing; The
Journal of Marketing; Journal of Advertising; Journal of Advertising Research; Social Marketing
Quarterly; The Journal of Business Research
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APPENDIX 2. STUDY MATERIALS FOR IN-DEPTH INTERVIEWS
Materials used and results presented in Chapters 4 and 5.
1.

Pre-Test Interview Recruitment Poster

2.

Pre-Test Interview Information Sheet

3.

Pre-Test Interview Consent Form

4.

Interview Pre-Test Feedback Page

5.

Pre-Test Interview Questions

6.

Pre-Test Interview Debriefing Form

7.

Interview Participant Information Sheet

8.

Interview Consent Form

9.

Web 2.0: Interview Questions
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Pre-Test Interview Recruitment Poster

Web 2.0 and its
Implications for HealthRelated Social Marketing
Campaigns: Pre-Test
Our team is researching the effectiveness of
health-related Web 2.0 social marketing
strategies.
If you are a commercial or social marketing researcher/practitioner –
We need your help to pre-test interview questions.
Your participation will help to form the most comprehensive and
understandable qualitative interview questions for future use with Web 2.0
experts. We want your feedback!

What will you be doing?
You will:
• Participate in a brief interview, in-person or on video conferencing, no longer than
60 minutes.
• A researcher will ask you a series of questions about your experience with Web
2.0.
• Your answers will not be connected with your name. They will be kept completely
confidential. Feel free to make up your answers – we are interested in what you
think of the questions, and we will not treat your answers like “real” responses.

It’s your choice!
• It won’t cost you anything to participate.
• Your information will be kept strictly confidential, only the researchers will see it.
• You can refuse to answer any of the questions or stop being in the study any
time.
If you have any questions please email Jennifer Dooley at jd711@uow.edu.au.
Who are we?
The study team includes Jennifer Dooley (PhD Candidate, the Centre for Health Initiatives, University of Wollongong), Prof. Sandra Jones
(Director of the Centre for Health Initiatives), and Prof. Don Iverson (Pro-Vice Chancellor [Health], University of Wollongong).
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Pre-Test Interview Information Sheet
PURPOSE OF THE RESEARCH
This is an invitation to participate in a pre-test conducted by researchers at the University of
Wollongong. The purpose of the research is to pre-test interview questions which explore
the use of Web 2.0 and potential of this media in a health-related social marketing context.
INVESTIGATORS
Jennifer Dooley
PhD Student
Centre for Health Initiatives
jd711@uow.edu.au

Prof. Sandra Jones
Prof. Don Iverson
Primary Supervisor
Co-Supervisor
Centre for Health Initiatives Centre for Health Initiatives
sandraj@uow.edu.au
don_iverson@uow.edu.au

METHOD AND DEMANDS ON PARTICIPANTS
If you choose to be included, you will be asked to participate in a 60 minute in-person or
video conferencing interview. Typical questions in the interview include: your
understanding of Web 2.0 technologies, the role of research in Web 2.0
programs/campaigns, Web 2.0 impact on behaviour changes, benefits and obstacles of
using Web 2.0 technologies, target audiences receptive to using Web 2.0, etc. Feel free to
make up your answers – we are interested in what you think of the questions and we will
not treat your answers like “real” responses.
POSSIBLE RISKS, INCONVENIENCES AND DISCOMFORTS
Apart from the time for the interview, we can foresee no risks for you. Your involvement in
the study is voluntary and you may withdraw your participation from the study at any time
as well as withdraw any data that you have provided to that point. Refusal to participate in
the study will not affect your relationship with the University of Wollongong.
BENEFITS OF THE RESEARCH
Results will provide recommendations for the most clear and concise questions to be used
in upcoming qualitative interviews with Web 2.0 researchers and practitioners. With the
proper use of a powerful means of communication – Web 2.0, researchers and practitioners
around the world can use this tool to make a difference in complex issues faced by societies
today. Confidentiality is assured.
ETHICS REVIEW AND COMPLAINTS
This study has been reviewed by the Human Research Ethics Committee (Social Science,
Humanities and Behavioural Science) of the University of Wollongong. If you have any
concerns or complaints regarding the way this research has been conducted, you can
contact the UoW Ethics Officer on (02) 4221 4457.
Thank you for your interest in this study.
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Pre-Test Interview Consent Form
INVESTIGATORS
Jennifer Dooley
PhD Student
Centre for Health Initiatives
jd711@uow.edu.au

Prof. Sandra Jones
Prof. Don Iverson
Primary Supervisor
Co-Supervisor
Centre for Health Initiatives Centre for Health Initiatives
sandraj@uow.edu.au
don_iverson@uow.edu.au

Please take the time to read this carefully and to understand any accompanying information.
You are being asked to participate in a pre-test interview (in-person or over video
conferencing) to review interview questions for an upcoming qualitative research study
about Web 2.0. The interview should take 60 minutes. There is no known risk in taking
part. Feel free to make up your answers – we are interested in what you think of the
questions and we will not treat your answers like “real” responses. If you have any
questions or concerns related to the discussion, you will be given follow-up information.
By signing below you indicate your acknowledgement and consent that:
 You have been given information about the study and discussed the project with
Jennifer Dooley, who is conducting this research as part of a PhD supervised by Prof.
Sandra Jones and Prof. Don Iverson at the University of Wollongong.
 You will be asked to review a series of interview questions for their appropriateness and
ease of understanding. The questions relate to use of Web 2.0 in a research or practice
setting.
 Your identity will be kept confidential.
 You have been advised of the potential risks and burdens associated with this research
and have had an opportunity to ask Jennifer Dooley any questions.
 You understand that your participation is voluntary, and you are free to refuse to
participate and withdraw at any time. Your refusal to participate will not affect your
treatment in any way or relationship with the Centre for Health Initiatives, nor with the
University of Wollongong.
 You understand that the data collected will be published in scholarly journals and you
consent for it to be used in that manner. None of your responses will be linked to personally
identifying information.
For enquiries about the research, you can contact the researchers or if you have any
concerns or complaints regarding the way the research is or has been conducted, you can
contact the Ethics Officer, Human Research Ethics Committee, Office of Research,
University of Wollongong on (02) 4221 4457.
Signed
.......................................................................
Name (Print or Type)

Date
......./....../......

.......................................................................
Signature (Electronic or Faxed)
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Interview Pre-Test Feedback Page
Thank you for agreeing to help us by participating in a pre-test of our study interview
questions. Your feedback will help us make this better for the practitioners/researchers who
will be in the real study. We want to know how practitioners and researchers might react to
answering the interview questions.
We will gather your feedback about:

How long it takes to complete the interview

What it was like to be interviewed

What words or questions didn’t make sense
Your answers will not be connected with your name. They will be kept completely
confidential. Feel free to make up your answers – we are interested in what you think of the
questions, and we will not treat your answers like “real” responses.
INSTRUCTIONS:
1.
Start time ________ am
pm
2.
When I read the questions, indicate any questions that don’t make sense and I will
use the YELLOW highlighter to highlight the specific words or questions.
3.
Finish time: ________ am pm
Please tell us what it was like for you to complete the interview by indicating yes or no to
the following words:
Easy
Confusing
Interesting
Too personal
Fun
Just long enough
Too short

Boring
Too long
Difficult
Too many sensitive questions
Too many similar questions
Simple
Lots of work

Now I am going to read you the questions below and you can respond verbally or if you are
more comfortable with doing so, you can write down/type your answers.





Did you find the interview questions to be too long/cumbersome to answer?
If yes, which questions were too long/cumbersome?

I read to you a list of Web 2.0 technologies and definitions. Did you find any of these
terms and definitions confusing?



If yes, which ones and do you have any suggestions on how they could be described in
simpler terms?



Anything else you might want to discuss that we haven’t talked about?
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Pre-Test Interview Questions1
1. How long have you worked/done research with Web 2.0 technologies?
2. I am now going to read to you a list of different Web 2.0 technologies and definitions2
and ask some follow-up questions.
NOTE: Provide definition one at a time and probe specifically for:

Have you heard of this technology before?

Have you ever used this technology in your practice/done research?

Reasons for not using, likelihood for using in the future
Blogs: Personalized websites that allow users to enter textual entries, upload video and
other media related to a vast array of topics. Blog readers can post comments or by
subscribing to a blog feed, they can be notified when new entries are written. Typically
displayed in reverse chronological order on the site, blogs are used for personal,
community, or commercial use. A popular site is blogger.com.
Wikis: Wikis are website that allow for information to be entered, edited, and organized by
anyone who wants to access them. These collaborative writing spaces allow for a large
number of pages to be used. An example of a Wiki is Wikipedia.
Social networking sites: Sites where users can put together a personal website, which exists
in the framework of a larger social networking site. The personal website presents a profile
to users on the larger site. Like-minded individuals can form communities, by linking up on
the sites as friends. Videos, text, images, blogs, and other media sharing can also happen on
these sites. Popular social media sites are MySpace, Facebook, Twitter, and LinkedIn.
Social bookmarking services: Public or private social bookmarking services allowing users
to store, categorize, and share their internet bookmarks. Users can subscribe to feeds that
link to tags or they can tag entries with keywords to facilitate information retrieval for
themselves or others. Examples are del.icio.us, reddit and Digg.
File sharing: File sharing involves making different files available to users on a peer-topeer (P2P) network. Examples are Flickr for photo sharing and YouTube video sharing.
3. I’m going to ask you more questions about the Web 2.0 research/practice work you
have done.
PROBE specifically for:

Target audience, behaviour change area, technologies not already mentioned

Use of research: formative, pre-test, and evaluation research

Campaign impact on behaviour change, lessons learned
1
2

Themes adapted from: Lehtimäki, J.S., Hiltula, H., & Lankinen, M., 2009.
Definitions adapted from: Kennedy et al., 2007, Thackeray et al., 2008, & Uhrig, Bann, Williams, & Evans, 2010.
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4. What do you think are the benefits/obstacles of using Web 2.0 technologies?
5. Which target audience do you think is the most/least receptive to using Web 2.0?
6. Do you know of any successful/unsuccessful Web 2.0 campaigns?
7. We will be publishing some of this research in academic journals. Would you like your
organization to be named or would you like to be kept anonymous?
Pre-Test Interview Debriefing Form
The results from the current research will be used for upcoming qualitative research
interviews that are being done for the thesis study: Web 2.0 and its Implications for HealthRelated Social Marketing Campaigns. You were involved in a discussion about qualitative
research questions and their appropriateness and ease of understand-ability. This study is
being done to gain a better understanding of Web 2.0 and to help inform research and
practice in Web 2.0 health-related social marketing.
If you have any personal concerns as a result from participating in this study please contact
Jennifer Dooley at jd711@uow.edu.au.
The following are useful resources for information about Web 2.0:
Fox, S., & Jones, S. (2009). The social life of health information: Americans’ pursuit of
health takes place within a widening network of both online and offline sources.
Washington, DC: Pew Internet & American Life Project. Retrieved March 11, 2010 from
www.pewinternet.org/~/media//Files/Reports/2009/PIP_Health_2009.pdf.
Lenhart, A. (2009). Adults and social networking websites. Washington, DC: Pew Internet
&
American
Life
Project.
Retrieved
March
11,
2010
from
www.pewinternet.org/~/media//Files/Reports/2009/PIP_Adult_social_networking_data_me
mo_FINAL.pdf.pdf
Lenhart, A., Madden, M., Macgill, A. R., & Smith, A. (2007). Teens and social media: The
use of social media gains a greater foothold in teen life as they embrace the conversational
nature of interactive online media. Washington, DC: Pew Internet & American Life
Project.
Retrieved
March
10,
2010,
from
www.pewinternet.org/~/media//Files/Reports/2007/PIP_Teens_Social_Media_Final.pdf.pdf
Qualman, E. (2009). Social media revolution. Boston: MA: Socialnomics. Retrieved March
10, 20102 from http://socialnomics.net/video/.
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Interview Participant Information Sheet
PURPOSE OF THE RESEARCH
This is an invitation to participate in a study conducted by researchers at the University of
Wollongong. The purpose of the research is to explore the use of Web 2.0 and potential of
this media in a health-related social marketing context.
INVESTIGATORS
Jennifer Dooley
PhD Student
Centre for Health Initiatives
jd711@uow.edu.au

Prof. Sandra Jones
Prof. Don Iverson
Primary Supervisor
Co-Supervisor
Centre for Health Initiatives Centre for Health Initiatives
sandraj@uow.edu.au
iverson@uow.edu.au

METHOD AND DEMANDS ON PARTICIPANTS
If you choose to be included, you will be asked to participate in a 60 minute interview, inperson or using video conferencing. Typical questions in the interview include: your
understanding of Web 2.0 technologies, the role of research in Web 2.0
programs/campaigns, Web 2.0 impact on behaviour changes, benefits and obstacles of
using Web 2.0 technologies, target audiences receptive to using Web 2.0, etc.
POSSIBLE RISKS, INCONVENIENCES AND DISCOMFORTS
Apart from the time for the interview, we can foresee no risks for you. Your involvement in
the study is voluntary and you may withdraw your participation from the study at any time
as well as withdraw any data that you have provided to that point. Refusal to participate in
the study will not affect your relationship with the University of Wollongong.
BENEFITS OF THE RESEARCH
Results will provide normative recommendations for program planners and health
communicators. With the proper use of a powerful means of communication – Web 2.0,
researchers and practitioners around the world can use this tool to make a difference in
complex issues faced by societies today. Findings from the study will be published in
scholarly journals. Confidentiality is assured, and your organization will not be identified in
any part of the research publication(s) unless you wish to be.
ETHICS REVIEW AND COMPLAINTS
This study has been reviewed by the Human Research Ethics Committee (Social Science,
Humanities and Behavioural Science) of the University of Wollongong. If you have any
concerns or complaints regarding the way this research has been conducted, you can
contact the UoW Ethics Officer on (02) 4221 4457.
Thank you for your interest in this study.
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Interview Consent Form
INVESTIGATORS
Jennifer Dooley
Prof. Sandra Jones
Prof. Don Iverson
PhD Student
Primary Supervisor
Co-Supervisor
Centre for Health Initiatives Centre for Health Initiatives Centre for Health Initiatives
jd711@uow.edu.au
sandraj@uow.edu.au
iverson@uow.edu.au
Please take the time to read this carefully and to understand any accompanying information.
The information will be used to explore Web 2.0 and the potential for this media in a
health-related social marketing context. You are being asked to participate in an interview
(in-person or over video conferencing) to express your thoughts about your experience with
Web 2.0 in your research or practice. The interview should take 60 minutes. There is no
known risk in taking part. If you have any questions or concerns related to the discussion
you will be given follow-up information.
By signing below you indicate your acknowledgement and consent that:
 You have been given information about the study and discussed the project with
Jennifer Dooley, who is conducting this research as part of a PhD supervised by Prof.
Sandra Jones and Prof. Don Iverson at the University of Wollongong.
 You will be asked a series of questions about your Web 2.0 research/practice.
 Interviews will be audio taped, transcribed, and coded for key ideas and descriptive
questions. The identity of the participants is confidential and your organization will only be
identified if you wish in the academic publication(s). Audio tapes will be destroyed in
accordance the University’s ethics department.
 You have been advised of the potential risks and burdens associated with this research
and have had an opportunity to ask Jennifer Dooley any questions.
 You understand that your participation is voluntary and you are free to refuse to
participate and withdraw at any time. Your refusal to participate will not affect your
treatment in any way or relationship with the Centre for Health Initiatives, nor with the
University of Wollongong.
 You understand that the data collected will be published in scholarly journals and you
consent for it to be used in that manner. None of your responses will be linked to personally
identifying information.
For enquiries about the research, you can contact the researchers or if you have any
concerns or complaints regarding the way the research is or has been conducted, you can
contact the Ethics Officer, Human Research Ethics Committee, Office of Research,
University of Wollongong on (02) 4221 4457. Do you wish for your organization to be
identified in the academic publication(s) associated with this research?
Yes
No
Signed
Date
.......................................................................
......./....../......
Name (Print or Type)
.......................................................................
Signature (Electronic or Faxed)
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Web 2.0: Interview Questions
1. Have you
If yes: what does Web 2.0 means to you?
heard of the
term Web 2.0?
- Here is a definition of Web 2.0...
2. Would you describe yourself as a: researcher, practitioner, or both
researcher/practitioner?
3. How long have you worked or done research with or on Web 2.0 technologies?
4. I am now going to read to you a list of definitions for different Web 2.0 internet
platforms. Each platform has different functions to allow users to socialize or engage in
content creation. After I read you each definition, I will ask you a few follow-up
questions.
a. Blogs [e.g., blogger.com]: Online journals or diaries where users can enter textual
entries, upload video and other media. Blog readers can post comments or subscribe to
a blog feed and be notified when new entries are written. Blog posts are often displayed
in reverse chronological order on the site and can be set up by individuals or
organizations.
i. Have you
If yes, heard of it:
heard of this
platform?
ii. On a scale of 1-5, how familiar are you with this platform [1 – not
at all familiar, 2 – Slightly familiar, 3 – Somewhat familiar, 4 –
Moderately familiar, and 5 – Extremely familiar]?
iii. Have you ever used this platform in your practice or done research
on it/with it?
If used:
If have not used:
iv. How did you use this platform? Please discuss v. Reasons for
the most recent Web 2.0 project/research effort
not using this
you have worked on [For researchers probe
platform
research on Web 2.0 vs. used Web 2.0 to conduct
research].
vi. Reasons for using [e.g., to convey information,
build awareness, encourage behaviour change,
sell a product, research a specific area, etc].
vii. On a scale of 1-5, how would you rate your
level of satisfaction with using this platform? [1
– Not at all satisfied, 2 – Slightly satisfied, 3 –
Somewhat satisfied, 4 – Moderately satisfied, and
5 – Extremely satisfied]
viii. What were the benefits/obstacles of using
this platform?
ix. How long have you used it/done research with
it/on it? [days, months, or years]
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x. What market [e.g., gender, demographics, and
psychographics] did you focus efforts on/conduct
research on or with it?
xi. What were some lessons you learned from
using this platform?
All:
xii. On a scale of 1-5, how likely are you to use
this platform in the next year? [1 – Not at all
likely, 2 – Slightly likely, 3 – Somewhat likely, 4 –
Moderately likely, and 5 – Extremely likely]
b. Wikis [e.g., Wikipedia]: Wikis are website that allow for information to be entered,
edited, and organized by anyone who wants to access them. These collaborative writing
spaces allow for a large number of pages to be used and can be both narrow and broad
writing spaces.
i. Have you
If yes, heard of it:
heard of this
platform?
ii. On a scale of 1-5, how familiar are you with this platform [1 – Not
at all familiar, 2 – Slightly familiar, 3 – Somewhat familiar, 4 –
Moderately familiar, and 5 – Extremely familiar]?
iii. Have you ever used this platform in your practice or done research
on it/with it?
If used:
If have not used:
iv. How did you use this platform? Please discuss v. Reasons for
the most recent Web 2.0 project/research effort
not using this
you have worked on [For researchers probe
platform
research on Web 2.0 vs. used Web 2.0 to conduct
research].
vi. Reasons for using [e.g., to convey information,
build awareness, encourage behaviour change,
sell a product, research a specific area, etc].
vii. On a scale of 1-5, how would you rate your
level of satisfaction with using this platform? [1
– Not at all satisfied, 2 – Slightly satisfied, 3 –
Somewhat satisfied, 4 – Moderately satisfied, and
5 – Extremely satisfied]
viii. What were the benefits/obstacles of using
this platform?
ix. How long have you used it/done research with
it/on it? [days, months, or years]
x. What market [e.g., gender, demographics, and
psychographics] did you focus efforts on/conduct
research on or with it?
xi. What were some lessons you learned from
using this platform?
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All:
xii. On a scale of 1-5, how likely are you to use
this platform in the next year? [1 – Not at all
likely, 2 – Slightly likely, 3 – Somewhat likely, 4 –
Moderately likely, and 5 – Extremely likely]
c. Social networking sites [e.g., MySpace, Facebook, Twitter, and LinkedIn]: Sites
where users can put together a website or profile, which exists in the framework of a
larger platform of users. The social networking site presents profiles to users on the
larger site. Like-minded individuals can form communities by linking up on the sites as
friends. Videos, text, images, blogs, and other media sharing can also happen on these
sites. NOTE: If asked, provide different uses for MySpace [music/entertainment],
Facebook [socializing], Twitter [small news-like status updates] and LinkedIn
[professional].
i. Have you
If yes, heard of it:
heard of this
platform?
ii. On a scale of 1-5, how familiar are you with this platform [1 – Not
at all familiar, 2 – Slightly familiar, 3 – Somewhat familiar, 4 –
Moderately familiar, and 5 – Extremely familiar]?
iii. Have you ever used this platform in your practice or done research
on it/with it?
If used:
If have not used:
iv. How did you use this platform? Please discuss v. Reasons for
the most recent Web 2.0 project/research effort
not using this
you have worked on [For researchers probe
platform
research on Web 2.0 vs. used Web 2.0 to conduct
research].
vi. Reasons for using [e.g., to convey information,
build awareness, encourage behaviour change,
sell a product, research a specific area, etc].
vii. On a scale of 1-5, how would you rate your
level of satisfaction with using this platform? [1
– Not at all satisfied, 2 – Slightly satisfied, 3 –
Somewhat satisfied, 4 – Moderately satisfied, and
5 – Extremely satisfied]
viii. What were the benefits/obstacles of using
this platform?
ix. How long have you used it/done research with
it/on it? [days, months, or years]
x. What market [e.g., gender, demographics, and
psychographics] did you focus efforts on/conduct
research on or with it?
xi. What were some lessons you learned from
using this platform?
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All:
xii. On a scale of 1-5, how likely are you to use
this platform in the next year? [1 – Not at all
likely, 2 – Slightly likely, 3 – Somewhat likely, 4 –
Moderately likely, and 5 – Extremely likely]
d. Social bookmarking services (e.g., deli.icio.us, reddit, and Digg): Public or private
social bookmarking services allowing users to store, categorize, and share their internet
bookmarks. These services are an aggregate of different websites and provide
information in one spot. Users can subscribe to feeds that link to different topics or
interests or they can tag entries with keywords to facilitate information retrieval for
themselves or others.
i. Have you
If yes, heard of it:
heard of this
platform?
ii. On a scale of 1-5, how familiar are you with this platform [1 – Not
at all familiar, 2 – Slightly familiar, 3 – Somewhat familiar, 4 –
Moderately familiar, and 5 – Extremely familiar]?
iii. Have you ever used this platform in your practice or done research
on it/with it?
If used:
If have not used:
iv. How did you use this platform? Please discuss v. Reasons for
the most recent Web 2.0 project/research effort
not using this
you have worked on [For researchers probe
platform
research on Web 2.0 vs. used Web 2.0 to conduct
research].
vi. Reasons for using [e.g., to convey information,
build awareness, encourage behaviour change,
sell a product, research a specific area, etc].
vii. On a scale of 1-5, how would you rate your
level of satisfaction with using this platform? [1
– Not at all satisfied, 2 – Slightly satisfied, 3 –
Somewhat satisfied, 4 – Moderately satisfied, and
5 – Extremely satisfied]
viii. What were the benefits/obstacles of using
this platform?
ix. How long have you used it/done research with
it/on it? [days, months, or years]
x. What market [e.g., gender, demographics, and
psychographics] did you focus efforts on/conduct
research on or with it?
xi. What were some lessons you learned from
using this platform?

282

All:
xii. On a scale of 1-5, how likely are you to use
this platform in the next year? [1 – Not at all
likely, 2 – Slightly likely, 3 – Somewhat likely, 4 –
Moderately likely, and 5 – Extremely likely]
e. File sharing [e.g., Flick for photo sharing, YouTube for video sharing]: File
sharing involves making different files available to users on a peer-to-peer [P2P]
network.
i. Have you
If yes, heard of it:
heard of this
platform?
ii. On a scale of 1-5, how familiar are you with this platform [1 – Not
at all familiar, 2 – Slightly familiar, 3 – Somewhat familiar, 4 –
Moderately familiar, and 5 – Extremely familiar]?
iii. Have you ever used this platform in your practice or done research
on it/with it?
If used:
If have not used:
iv. How did you use this platform? Please discuss v. Reasons for
the most recent Web 2.0 project/research effort
not using this
you have worked on [For researchers probe
platform
research on Web 2.0 vs. used Web 2.0 to conduct
research].
vi. Reasons for using [e.g., to convey information,
build awareness, encourage behaviour change,
sell a product, research a specific area, etc].
vii. On a scale of 1-5, how would you rate your
level of satisfaction with using this platform? [1
– Not at all satisfied, 2 – Slightly satisfied, 3 –
Somewhat satisfied, 4 – Moderately satisfied, and
5 – Extremely satisfied]
viii. What were the benefits/obstacles of using
this platform?
ix. How long have you used it/done research with
it/on it? [days, months, or years]
x. What market [e.g., gender, demographics, and
psychographics] did you focus efforts on/conduct
research on or with it?
xi. What were some lessons you learned from
using this platform?
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xii. On a scale of 1-5, how likely are you to use
this platform in the next year? [1 – Not at all
likely, 2 – Slightly likely, 3 – Somewhat likely, 4 –
Moderately likely, and 5 – Extremely likely]
5. I’m going to ask you more questions about the Web 2.0 research/practice work you
have done.
PROBE specifically for:
a. Have you ever used or done research on/with multiple Web 2.0 platforms? If yes,
describe your experiences with using multiple platforms.
b. Have you used or done research on/with any Web 2.0 platforms that haven’t been
mentioned yet? If yes, which one[s]? Describe campaign/research.
c. In your practice or research did you find Web 2.0 campaigns had an impact? [e.g.,
change in attitudes, behaviours, awareness, etc.] If yes, what impacts did they have
and what evidence is there to demonstrate there was an impact?
Practitioners only:
d. How have you used research for your Web 2.0 campaign? [e.g., formative, pre-test,
and evaluation research]
e. What type of research have you typically used? [e.g., surveys, experiments, primary,
or secondary analysis, did you measure impact?]
6. Overall, do you think that any particular market [e.g., gender, demographics, and
psychographics] most/least receptive to using Web 2.0?
7. Do you know of any other successful/unsuccessful Web 2.0 campaigns?
8. I am now going to read you a list of belief statements, please indicate your response
on a scale of 1-5 [1 – Definitely disagree, 2 – Disagree, 3 – Unsure, 4 – Agree, and 5 –
Definitely agree]
a. The best campaigns use a mixture of traditional marketing and Web 2.0 marketing
b. Marketing using Web 2.0 platforms will eventually replace traditional marketing
c. Marketing using Web 2.0 platforms is much less costly than traditional marketing
d. Marketing using Web 2.0 platforms has much more reach than traditional
marketing
e. Marketing using Web 2.0 platforms has much risk associated with it compared to
traditional marketing
f.
It is best to use a variety of Web 2.0 platforms rather than focus on one or two for
marketing efforts.
9. We will be publishing some of this research in academic journals. Would you like
your organization to be named or would you like to be kept anonymous? Would you
like to be named personally in the acknowledgements? Are you the decision maker in
your organization for this?
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Participant Interview Debriefing Form
The results from the current research will be used for the upcoming thesis study: Web 2.0
and its Implications for Health-Related Social Marketing Campaigns. You were involved
in a discussion about your experience in research or practice with using Web 2.0. The study
was done to gain a better understanding of Web 2.0 and to help inform research and
practice in Web 2.0 health-related social marketing.
If you have any personal concerns as a result from participating in this study please contact
Jennifer Dooley at jd711@uow.edu.au.
The following are useful resources for information about Web 2.0:
Fox, S., & Jones, S. (2009). The social life of health information: Americans’ pursuit of
health takes place within a widening network of both online and offline sources.
Washington, DC: Pew Internet & American Life Project. Retrieved March 11, 2010 from
www.pewinternet.org/~/media//Files/Reports/2009/PIP_Health_2009.pdf.
Lenhart, A. (2009). Adults and social networking websites. Washington, DC: Pew Internet
&
American
Life
Project.
Retrieved
March
11,
2010
from
www.pewinternet.org/~/media//Files/Reports/2009/PIP_Adult_social_networking_data_me
mo_FINAL.pdf.pdf
Lenhart, A., Madden, M., Macgill, A. R., & Smith, A. (2007). Teens and social media: The
use of social media gains a greater foothold in teen life as they embrace the conversational
nature of interactive online media. Washington, DC: Pew Internet & American Life
Project.
Retrieved
March
10,
2010,
from
www.pewinternet.org/~/media//Files/Reports/2007/PIP_Teens_Social_Media_Final.pdf.pdf
Qualman, E. (2009). Social media revolution. Boston: MA: Socialnomics. Retrieved March
10, 20102 from http://socialnomics.net/video/.
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APPENDIX 3. STUDY MATERIALS FOR MAIN SURVEY
Materials used and results presented in Chapter 8.
1.

Main Survey Pre-Test (including Study Information and Informed Consent)

2.

Main Survey Pre-Test Feedback Page

3.

Main Survey Pre-Test Debriefing Form

4.

Main Survey Package (including Study Information, Informed Consent, &
Debriefing)
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Main Survey Pre-Test (including Study Information and Informed Consent)

Pre-Test: Web 2.0 and It's Implications for Health Social Marketing
Study Information
Before we begin, we have some information we need you to read. Please read the following page and then click next when finished.
PURPOSE OF THE RESEARCH
This is an invitation to participate in a study conducted by researchers at the University of Wollongong, Centre for Health Initiatives in New South
Wales, Australia. The purpose of the research is to pre-test an online survey which has questions that relate to your use of Web 2.0.
INVESTIGATORS
Jennifer Dooley, PhD Student, jd711@uow.edu.au
Prof. Sandra Jones, Supervisor, sandraj@uow.edu.au
Prof. Don Iverson, Co-Supervisor, iverson@uow.edu.au
METHOD AND DEMANDS ON PARTICIPANTS
If you choose to be included, you will be asked to fill out a 15 minute survey online and follow up 45 minute feedback document. Typical
questions include: your general use of Web 2.0 (such as whether you have posted comments to a blog), the privacy settings of your social
networking profile (if you have one), and if you have ever joined a health-related group on a social networking site. Your participation will help to
form the most comprehensive and understandable online survey questions for future use with Web 2.0 users.
POSSIBLE RISKS, INCONVENIENCES AND DISCOMFORTS
Apart from the time for the survey, we can foresee no risks for you. Your involvement in the study is voluntary and you may withdraw your
participation from the study at any time and withdraw any data that you have provided to that point. Refusal to participate in the study will not
affect your relationship with the University of Wollongong.
BENEFITS OF THE RESEARCH
Results will provide recommendations for the most clear and concise questions to be used in an upcoming quantitative survey with the public about
Web 2.0. With the proper use of Web 2.0, researchers and practitioners around the world can use this tool to make a difference in complex issues
faced by societies today. Findings from the study will be published in scholarly journals. Confidentiality is assured.
ETHICS REVIEW AND COMPLAINTS
This study has been reviewed by the Human Research Ethics Committee (Social Science, Humanities and Behavioural Science) of the University
of Wollongong. If you have any concerns or complaints regarding the way this research has been conducted, you can contact the UoW Ethics
Officer on +61 2 4221 4457 or research_services@uow.edu.au.
Thank you for your interest in this study.

Consent
We are almost ready to begin. Please read the following information to determine if you are willing to participate in this survey.

Page 1
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*1. You are being asked to participate in a pre-test survey online to review questions for

an upcoming quantitative research study about Web 2.0.

The survey should take 15 minutes and the interview should take 45 minutes to complete.
There is no known risk in taking part. Your participation will help to form the most
comprehensive and understandable online survey questions for future use with Web 2.0
users. If you have any questions or concerns related to the discussion you will be given
follow-up information.
By indicating you are willing to complete the survey you consent that:
• You will participate in an interview, where you will be asked to review a series of
questions online. You will be asked questions regarding their appropriateness and ease of
understanding with regards to these questions, which relate to Web 2.0 behaviours.
• The online survey tool, Survey Monkey, does not collect personally identifiable
information but does collect website statistics; such as, internet protocol (IP) addresses,
browser type, internet service provider (ISP), referring/exit pages, operating system,
date/time stamp, and click stream data. This information does not identify individual users
and is used by the organization to improve the website functionality as well as to gather
demographic information about the user base. No automatically-collected data is linked to
personally identifiable information. IP addresses are analysed only in aggregate; no
connection is made between individuals and their computer's IP address.
• You have been advised of any risks and burdens associated with this research.
• You understand that your participation is voluntary and you are free to refuse to
participate and withdraw at any time. Your refusal to participate or withdraw will not affect
your relationship with the Centre for Health Initiatives, nor with the University of
Wollongong in New South Wales, Australia.
• The data collected from your participation will be published in scholarly journals and you
consent for it to be used in that manner. None of your responses will be linked to
personally identifying information.
For enquiries about the research, you can contact the researchers or if you have any
concerns or complaints regarding the way the research is or has been conducted, you
can contact the Ethics Officer, Human Research Ethics Committee, Office of Research,
University of Wollongong on +61 2 4221 4457 or research_services@uow.edu.au.
Please indicate your choice below:
*I am willing to complete the survey
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j Yes
l
m
j No
l
m

Section 1: Demographics
This section of the survey is asking questions about you.

*2. Which of the following age categories do you fit into?
j Under 18 years of age
l
m
j 18-24 years of age
l
m
j 25-34 years of age
l
m
j 35-44 years of age
l
m
j 45-54 years of age
l
m
j 55-64 years of age
l
m
j Over 65 years of age
l
m

Demographics - cont'd

*3. Which country do you currently reside in?
j Australia
l
m
j Canada
l
m
j United Kingdom
l
m
j Other
l
m

Demographics - cont'd

*4. What is the level of the highest qualification you have completed?
j Primary school
l
m
j Some secondary school
l
m
j Completed secondary school
l
m
j Certificate or trade
l
m
j University (Undergraduate or Postgraduate)
l
m
j Other (please specify)
l
m
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*5. What is your yearly HOUSEHOLD income before tax, from all sources?
j $25,000 or less
l
m
j $20,001-$40,000
l
m
j $40,001-$55,000
l
m
j $55,001-$70,000
l
m
j $70,0001 or more
l
m

Demographics - cont'd

*6. What is the level of the highest qualification you have completed?
j Elementary and junior high school (primary school)
l
m
j Some high school/secondary school
l
m
j Completed high school/secondary school
l
m
j Certificate or trade
l
m
j University (Undergraduate or Postgraduate)
l
m
j Other (please specify)
l
m

*7. What is your yearly HOUSEHOLD income before tax, from all sources?
j $25,000 or less
l
m
j $20,001-$40,000
l
m
j $40,001-$55,000
l
m
j $55,001-$70,000
l
m
j $70,0001 or more
l
m

Demographics - cont'd
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*8. What is the level of the highest qualification you have completed?
j Primary school
l
m
j Some secondary school
l
m
j Completed secondary school
l
m
j Certificate or trade
l
m
j University (Undergraduate or Postgraduate)
l
m
j Other (please specify)
l
m

*9. What is your yearly HOUSEHOLD income before tax, from all sources?
j Up to £5,199
l
m
j £5,200 and up to £10,399
l
m
j £10,400 and up to £15,599
l
m
j £15,600 and up to £20,799
l
m
j £20,800 and up to £25,999
l
m
j £26,000 and up to £31,199
l
m
j £31,200 and up to £36,399
l
m
j £36,400 and up to £51,999
l
m
j £52,000 and above
l
m

Demographics - cont'd

*10. What is your gender?
j Male
l
m
j Female
l
m

*11. Do you speak a language other than English at home?
j Yes
l
m
j No
l
m
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*12. What is your current employment status?
j Full time
l
m
j Part time
l
m
j Casual work
l
m
j Student
l
m
j Retired
l
m
j Unemployed and looking for work
l
m
j Not working and not looking for work
l
m
j Other (please specify)
l
m

*13. What is your marital status?
j Single
l
m
j Married
l
m
j Divorced/Separated
l
m
j Widowed
l
m

*14. What is your country of birth?
j Australia
l
m
j Canada
l
m
j United Kingdom
l
m
Other (please specify)

Demographics - cont'd

*15. Are you of Aboriginal or Torres Strait Islander origin?
j Yes
l
m
j No
l
m

Demographics - cont'd
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*16. Are you of Aboriginal origin? (North American Indian, Métis, Inuit/Eskimo)
j Yes
l
m
j No
l
m

Section 2: General Web 2.0 Behaviours - Social Networking
We are now going to ask you some questions about your internet behaviours.

*17. Have you ever created a profile online that others can see, on a social networking

site like MySpace, Facebook or LinkedIn?
j Yes
l
m
j No
l
m

Reasons for Not Creating a Social Networking Profile

*18. Why haven't you created a social networking profile online that others can see?

MySpace Usage

*19. Have you created a social networking profile on MySpace?
j Yes
l
m
j No
l
m

MySpace Frequency

*20. About how often do you visit your MySpace profile?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j Less than once a week
l
m
j Never
l
m
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*21. How long have you had a MySpace profile?

(indicate number of years)

*22. Do you ever...use your cell phone to browse or update your MySpace profile?
j Yes
l
m
j No
l
m

MySpace - Reasons for Not Using Cellphone to Update/Browse

*23. Why don't you use your cellphone to browse or update your MySpace profile?

Facebook Usage

*24. Have you created a social networking profile on Facebook?
j Yes
l
m
j No
l
m

Facebook Frequency

*25. About how often do you visit your Facebook profile?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j Less than once a week
l
m
j Never
l
m

*26. How long have you had a Facebook profile?

(indicate number of years)
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*27. Do you ever...use your cell phone to browse or update your Facebook profile?
j Yes
l
m
j No
l
m

Facebook - Reasons for Not Using Cellphone to Browse/Update Profile

*28. Why don't you use your cellphone to browse or update your Facebook profile?

Twitter Usage

*29. Have you created a social networking profile on Twitter?
j Yes
l
m
j No
l
m

Twitter Frequency

*30. About how often do you visit your Twitter profile?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j Less than once a week
l
m
j Never
l
m

*31. How long have you had a Twitter profile?

(indicate number of years)

*32. Do you ever...use your cell phone to browse or update your Twitter profile?
j Yes
l
m
j No
l
m

Twitter - Reasons for Not Using Cellphone to Browse/Update Profile
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*33. Why don't you use your cellphone to browse or update your Twitter profile?

FourSquare Usage

*34. Have you created a social networking profile on FourSquare?
j Yes
l
m
j No
l
m

FourSquare Frequency

*35. About how often do you visit your FourSquare profile?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j Less than once a week
l
m
j Never
l
m

*36. How long have you had a FourSquare profile?

(indicate number of years)

*37. Do you ever...use your cell phone to browse or update your FourSquare profile?
j Yes
l
m
j No
l
m

FourSquare - Reasons for Not Using Cellphone to Browse/Update Profile Profi...

*38. Why don't you use your cellphone to browse or update your FourSquare profile?

LinkedIn Usage
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*39. Have you created a social networking profile on LinkedIn?
j Yes
l
m
j No
l
m

LinkedIn Frequency

*40. About how often do you visit your LinkedIn profile?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j Less than once a week
l
m
j Never
l
m

*41. How long have you had a LinkedIn profile?

(indicate number of years)

*42. Do you ever...use your cell phone to browse or update your LinkedIn profile?
j Yes
l
m
j No
l
m

LinkedIn - Reasons for Not Using Cellphone to Browse/Update Profile

*43. Why don't you use your cellphone to browse or update your LinkedIn profile?

File Sharing

*44. Do you ever use the Internet to visit video-sharing sites like YouTube, Vimeo, or

Google Video?
j Yes
l
m
j No
l
m
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YouTube Usage

*45. Do you use the video-sharing site YouTube?
j Yes
l
m
j No
l
m

YouTube Frequency

*46. About how often do you visit YouTube?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j Less than once a week
l
m
j Never
l
m

*47. Please tell me if you ever use YouTube to do any of the following things...

(select all that apply)
c Set up your own profile
e
f
c Watch a video
e
f
c Comment on a video
e
f

c Share a video with someone else
e
f
c Upload your own video
e
f
c None of the above
e
f

YouTube Profile

*48. How long have you had a profile on YouTube?

(indicate years)

Cellphone Usage for YouTube
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*49. Do you ever...use your cell phone to visit YouTube?
j Yes
l
m
j No
l
m

YouTube - Reasons for Not Using Cellphone to Visit YouTube

*50. Why don't you use your cellphone to visit YouTube?

Vimeo Usage

*51. Do you use the video-sharing site Vimeo?
j Yes
l
m
j No
l
m

Vimeo Frequency

*52. About how often do you visit Vimeo?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j Less than once a week
l
m
j Never
l
m

*53. Please tell me if you ever use Vimeo to do any of the following things...

(select all that apply)
c Set up your own profile
e
f
c Watch a video
e
f
c Comment on a video
e
f

c Share a video with someone else
e
f
c Upload your own video
e
f
c None of the above
e
f

Vimeo Profile
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*54. How long have you had a profile on Vimeo?

(indicate years)

Use of Cellphone to Visit Vimeo

*55. Do you ever...use your cell phone to visit Vimeo?
j Yes
l
m
j No
l
m

Vimeo: Reasons for Not Using Cellphone to Visit Vimeo

*56. Why don't you use your cellphone to visit Vimeo?

Googlevideo Usage

*57. Do you use the video-sharing site Googlevideo?
j Yes
l
m
j No
l
m

Googlevideo Frequency

*58. About how often do you visit Googlevideo?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j Less than once a week
l
m
j Never
l
m
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*59. Please tell me if you ever use Googlevideo to do any of the following things...

(select all that apply)
c Set up your own profile
e
f
c Watch a video
e
f
c Comment on a video
e
f

c Share a video with someone else
e
f
c Upload your own video
e
f
c None of the above
e
f

Googlevideo Profile

*60. How long have you had a profile on Googlevideo?

(indicate years)

Usage of Cellphone to Visit Googlevideo

*61. Do you ever...use your cell phone to visit Googlevideo?
j Yes
l
m
j No
l
m

Googlevideo: Reasons for Not Using Cellphone to visit Googlevideo

*62. Why don't you use your cellphone to visit Googlevideo?

Flickr Usage

*63. Do you ever use the Internet to visit the photo-sharing site Flickr?
j Yes
l
m
j No
l
m

Flickr Frequency
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*64. About how often do you visit Flickr?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j Less than once a week
l
m
j Never
l
m

*65. Please tell me if you ever use Flickr to do any of the following things...

(select all that apply)
c Set up your own profile
e
f
c Look at a photo
e
f
c Comment on a photo
e
f

c Share a photo with someone else
e
f
c Upload your own photo
e
f
c None of the above
e
f

Flickr Profile

*66. How long have you had a profile on Flickr?

(indicate years)

Usage of Cellphone to Browse/Update Flickr

*67. Do you ever...use your cell phone to browse or update Flickr?
j Yes
l
m
j No
l
m

Flickr: Reasons for Not Using Cellphone to Browse/Update

*68. Why don't you use your cellphone to browse or update Flickr?

302

Pre-Test: Web 2.0 and It's Implications for Health Social Marketing
Wikipedia Usage

*69. Thinking about your Internet use overall...Please tell me if you ever visit Wikipedia?
j Yes
l
m
j No
l
m

Wikipedia Frequency

*70. About how often do you visit Wikipedia?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j Less than once a week
l
m
j Never
l
m

*71. Thinking about your Internet use overall...Please tell me if you ever done any of the

following...

(select all that apply)
c Gone to Wikipedia as a starting point for your information searches
e
f
c Ended up at Wikipedia via an internet search for your information searchers
e
f
c Edited information in Wikipedia
e
f

Blog Usage

*72. Do you ever use the Internet to...read an online journal or blog?
j Yes
l
m
j No
l
m

Blog Frequency
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*73. About how often do you read online journals or blogs?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j Less than once a week
l
m
j Never
l
m

*74. Do you ever post comments to an online journal or blog?
j Yes
l
m
j No
l
m

*75. Do you ever use the Internet to...create or work on your own online journal or blog?
j Yes
l
m
j No
l
m

Blog Topic

*76. What is the main topic area of your online journal or blog?

*77. How long have you had an online journal or blog?
(indicate years)

Other Web 2.0 Sites

*78. Thinking back to social networking sites (e.g., Facebook), and the many different

activities a person might do on the Internet, are there any social networking sites that have
not yet been mentioned that you use?
j No
l
m
j Yes (please specify the name)
l
m
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing

*79. Thinking back to video sharing sites (e.g., YouTube), and the many different activities

a person might do on the Internet, are there any video sharing sites that have not yet been
mentioned that you use?
j No
l
m
j Yes (please specify the name)
l
m

*80. Thinking back to photo sharing sites (e.g., Flickr), and the many different activities a

person might do on the Internet, are there any photo sharing sites that have not yet been
mentioned that you use?
j No
l
m
j Yes (please specify the name)
l
m

*81. Are there any other new media resources, which allow you to create content or

socialize online that you frequent on the internet which have not yet been mentioned?
j No
l
m
j Yes (please specify the name)
l
m

Section 3: Health Web 2.0 Behaviours - Social Networking Sites

*82. There are many different activities related to health and medical issues a person
might do on the Internet. Thinking again about social networking sites (like MySpace,
Facebook, or LinkedIn) have you searched for health information on social networking
sites?
j Yes
l
m
j No
l
m

Health 2.0: MySpace

*83. Thinking about the social networking site MySpace, have you searched for health

information on this site?
j Yes
l
m
j No
l
m
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing
Health 2.0: MySpace Information Searched For

*84. What type of health information have you searched for on MySpace?

*85. Have you posted comments, queries or information about health or medical matters

on MySpace?
j Yes
l
m
j No
l
m

*86. Thinking about what you have done on MySpace, have you joined a health-related

group?
j Yes
l
m
j No
l
m

Health 2.0: MySpace Group

*87. What topic area was the health-related group that you joined on MySpace?

Health 2.0: MySpace Information Followed

*88. Thinking about what you have done on MySpace, have you followed your friends'

personal health experiences or updates on the site?
j Yes
l
m
j No
l
m

Health 2.0: Facebook Information Searched For

*89. Thinking about the social networking site Facebook, have you searched for health

information on this site?
j Yes
l
m
j No
l
m
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing
Health 2.0: Type of Information Searched for on Facebook

*90. What type of health information have you searched for on Facebook?

*91. Have you posted comments, queries or information about health or medical matters

on Facebook?
j Yes
l
m
j No
l
m

*92. Thinking about what you have done on Facebook, have you joined a health-related

group?
j Yes
l
m
j No
l
m

Health 2.0: Facebook Group

*93. What topic area was the health-related group that you joined on Facebook?

Health 2.0: Facebook Information Followed

*94. Thinking about what you have done on Facebook, have you followed your friends'

personal health experiences or updates on the site?
j Yes
l
m
j No
l
m

Health 2.0: Twitter Usage

*95. Thinking about the social networking site Twitter, have you ever searched for health

information on it?
j Yes
l
m
j No
l
m
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing
Health 2.0: Twitter Information Searched For

*96. What type of health information have you searched for on Twitter?

*97. Have you posted comments, queries or information about health or medical matters

on Twitter?
j Yes
l
m
j No
l
m

*98. Thinking about what you have done on Twitter, have you joined a health-related

group?
j Yes
l
m
j No
l
m

Health 2.0: Twitter Group

*99. What topic area was the health-related group that you joined on Twitter?

Health 2.0: Twitter Information Followed

*100. Thinking about what you have done on Twitter, have you followed your friends'

personal health experiences or updates on the site?
j Yes
l
m
j No
l
m

Health 2.0: FourSquare Usage

*101. Thinking about the social networking site, FourSquare, have you searched for

health information on it?
j Yes
l
m
j No
l
m
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing
Health 2.0: FourSquare Information Searched For

*102. What type of health information have you searched for on FourSquare?

Health 2.0: FourSquare Information Searched For

*103. Have you posted comments, queries or information about health or medical matters
on FourSquare?
j Yes
l
m
j No
l
m

*104. Thinking about what you have done on FourSquare, have you joined a health-

related group?
j Yes
l
m
j No
l
m

Health 2.0: FourSquare Group

*105. What topic area was the health-related group that you joined on FourSquare?

*106. Thinking about what you have done on FourSquare, have you followed your

friends' personal health experiences or updates on the site?
j Yes
l
m
j No
l
m

Health 2.0: LinkedIn Usage

*107. Thinking about the social networking site, LinkedIn, have you searched for health

information on it?
j Yes
l
m
j No
l
m
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing
Health 2.0: LinkedIn Type of Information Searched For

*108. What type of health information have you searched for on LinkedIn?

*109. Have you posted comments, queries or information about health or medical matters

on LinkedIn?
j Yes
l
m
j No
l
m

*110. Thinking about what you have done on LinkedIn, have you started or joined a

health-related group?
j Yes
l
m
j No
l
m

Health 2.0: LinkedIn Group

*111. What topic area was the health-related group that you joined on LinkedIn?

Health 2.0: LinkedIn Information Followed

*112. Thinking about what you have done on LinkedIn, have you followed your friends'

personal health experiences or updates on the site?
j Yes
l
m
j No
l
m

Health 2.0: Created or Started Groups
113. Thinking again about social networking sites (like MySpace, Facebook, or LinkedIn)
have you ever started or created a group related to health on social networking sites?
j Yes
l
m
j No
l
m
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing
Health 2.0: Created or Started Social Networking Groups
114. Which of the following social networking sites did you create a health-related group
or profile on?
(indicate all that apply)
c MySpace
e
f
c Facebook
e
f
c Twitter
e
f
c LinkedIn
e
f
c FourSquare
e
f

Health 2.0: Video Sharing Sites

*115. Thinking again about video-sharing sites (such as YouTube, Vimeo, or

Googlevideo) have you ever used these sites to get information about health?
j Yes
l
m
j No
l
m

Health 2.0: YouTube Usage

*116. Thinking again about video-sharing sites, do you ever use YouTube to get

information about health?
j Yes
l
m
j No
l
m

Health 2.0: YouTube Behaviour

*117. Please tell me if you ever use YouTube to do any of the following things...

(select all that apply)

c Look at a video related to health
e
f
c Comment on a video related to health
e
f
c Share a video with someone else related to health
e
f
c Upload your own video related to health
e
f
c None of the above
e
f
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing
Health 2.0: Vimeo Usage

*118. Thinking again about video-sharing sites, do you ever use Vimeo to get information

about health?
j Yes
l
m
j No
l
m

Health 2.0: Vimeo Behaviour

*119. Please tell me if you ever use Vimeo to do any of the following things...

(select all that apply)

c Look at a video related to health
e
f
c Comment on a video related to health
e
f
c Share a video with someone else related to health
e
f
c Upload your own video related to health
e
f
c None of the above
e
f

Health 2.0: Googlevideo Usage

*120. Thinking again about video-sharing sites, do you ever use Googlevideo to get

information about health?
j Yes
l
m
j No
l
m

Health 2.0: Googlevideo Behaviour

*121. Please tell me if you ever use Googlevideo to do any of the following things...

(select all that apply)

c Look at a video related to health
e
f
c Comment on a video related to health
e
f
c Share a video with someone else related to health
e
f
c Upload your own video related to health
e
f
c None of the above
e
f
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing
Health 2.0: Started or Created a File Sharing Profile
122. Thinking again about file sharing sites (such as YouTube, Vimeo, or Googlevideo)
have you ever started or created a group related to health on file sharing sites?
j Yes
l
m
j No
l
m

Health 2.0: Type of File Sharing Profile Created
123. Which of the following sites did you create a health-related group or profile on?
(indicate all that apply)
c YouTube
e
f
c Vimeo
e
f
c Googlevideo
e
f

Health 2.0: Flickr Usage

*124. Thinking again about photo-sharing sites, do you ever use Flickr to get information

about health?
j Yes
l
m
j No
l
m

Health 2.0: Flickr Behaviour

*125. Please tell me if you ever use Flickr to do any of the following things...

(select all that apply)

c Look at a photo related to health
e
f
c Comment on a photo related to health
e
f
c Share a photo with someone else related to health
e
f
c Upload your own photo related to health
e
f
c None of the above
e
f

Health 2.0: Flickr Profile
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing
126. Have you ever set up your own profile on Flickr related to health?
j Yes
l
m
j No
l
m

Health 2.0: Blog Usage

*127. Have you... read someone else's commentary or experience about health or

medical issues on an online diary or blog?
j Yes
l
m
j No
l
m

Health 2.0: Types of Blogs

*128. Which online diaries or blogs do you typically read about health or medical issues?

Health 2.0: Blog Profile

*129. Do you ever use the Internet to...create or work on your own online journal or blog

related specifically to health?
j Yes
l
m
j No
l
m

Health 2.0: Other Sites for Information

*130. Thinking back to social networking sites (e.g., Facebook), and the many different
activities related to health and medical issues a person might do on the Internet, are there
any social networking sites that have not yet been mentioned that you use for health
information purposes?
j No
l
m
j Yes (please specify the name)
l
m
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing

*131. Thinking back to video sharing sites (e.g., YouTube), and the many different
activities related to health and medical issues a person might do on the Internet, are there
any video sharing sites that have not yet been mentioned that you use for health
information purposes?
j No
l
m
j Yes (please specify the name)
l
m

*132. Thinking back to photo sharing sites (e.g., Flickr), and the many different activities
related to health and medical issues a person might do on the Internet, are there any photo
sharing sites that have not yet been mentioned that you use for health information
purposes?
j No
l
m
j Yes (please specify the name)
l
m

*133. Are there any other resources that you use for health information on the internet

that have not yet been mentioned?
j No
l
m
j Yes (please specify the name)
l
m

Health 2.0: Other Sites for Creating or Starting Profiles

*134. Thinking back to social networking sites (e.g., Facebook), and the many different

activities related to health and medical issues a person might do on the Internet, are there
any social networking sites that you have started or created a health-related profile on?
j No
l
m
j Yes (please specify the name)
l
m
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Pre-Test: Web 2.0 and It's Implications for Health Social Marketing

*135. Thinking back to video sharing sites (e.g., YouTube), and the many different

activities related to health and medical issues a person might do on the Internet, are there
any video sharing sites that you have started or created a health-related profile on?
j No
l
m
j Yes (please specify the name)
l
m

*136. Thinking back to photo sharing sites (e.g., Flickr), and the many different activities
related to health and medical issues a person might do on the Internet, are there any photo
sharing sites that have not yet been mentioned that you have created a health-related
profile on?
j No
l
m
j Yes (please specify the name)
l
m

*137. Are there any other resources that you have created a health-related profile on that

have not yet been mentioned?
j No
l
m
j Yes (please specify the name)
l
m

Thank you for completing this survey!
For any further inquiries or feedback regarding survey results, please contact:
Prof Sandra Jones
Centre for Health Initiatives
University of Wollongong
Email: sandraj@uow.edu.au
Phone: +61 2 4221 3555

138. If you would like to enter the draw for one of five $50 online Amazon vouchers, please
enter your email address below. You will not be contacted for any other purposes.
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Main Survey Pre-Test Feedback Page
Time Started:
Time Completed:
Please tell us what it was like for you to complete the interview by indicating yes or no to
the following words:








Easy
Confusing
Interesting
Too personal
Fun
Just long enough
Too short









Boring
Too long
Difficult
Too many sensitive questions
Too many similar questions
Simple
Lots of work

Please answer the following questions.
1. Did you find any of the survey questions to be too long/cumbersome to answer?
2. If yes, which questions were too long/cumbersome?
3. Were there any words in the survey you did not understand?
4. Were there any questions in the survey you found confusing?
5. Did you find any questions had not enough options for answering them?
6. Did you find any questions had too many options for answering them?
7. Anything else you might want to discuss that we haven’t talked about?
8. Were there any Web 2.0/social media tools that were not mentioned which should
have been mentioned?
9. Where there any Web 2.0/social media tools specific to health that that were not
mentioned which should have been mentioned?
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Main Survey Pre-Test Debriefing Form
The results from the current research will be used for an upcoming quantitative
research survey being conducted for the thesis study: Web 2.0 and its Implications for
Health-Related Social Marketing Campaigns. You were involved in an online survey and
follow-up discussion about quantitative research questions and their appropriateness as well
as ease of understand-ability. This study is being done to gain a better understanding of
Web 2.0 and to help inform research and practice in Web 2.0 health-related social
marketing.
If you have any personal concerns as a result from participating in this study please
contact Jennifer Dooley at jd711@uow.edu.au.

To find out how to assess the quality of online information visit:
Online Health Information
http://www.healthinsite.gov.au/topics/How_to_Assess_Health_Information_Online
http://www.healthlit.org/pdfs/profile_finding_high_quality.pdf
Assessing the General Quality of Internet Information
http://www.virtualchase.com/quality/
http://www.library.georgetown.edu/tutorials/research-guides/evaluating-internet-content

If you are interested in finding out more about Web 2.0 visit:
Health Information and Social Media
www.pewinternet.org/~/media//Files/Reports/2009/PIP_Health_2009.pdf.
Adults and Social Media.
www.pewinternet.org/~/media//Files/Reports/2009/PIP_Adult_social_networking_data_me
mo_FINAL.pdf.pdf
Teens and Social Media
www.pewinternet.org/~/media//Files/Reports/2007/PIP_Teens_Social_Media_Final.pdf.pdf
Social Media Revolution
http://socialnomics.net/video/.
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Main Survey Package (including Study Information, Informed Consent, & Debriefing)
Study Information
Before we begin, we have some information we need you to read. Please read this page and click next when finished.
Purpose of the Research
This is an invitation to participate in a study conducted by researchers from the Centre for Health Initiatives at the University of Wollongong in
Australia. The purpose of the research is to explore the use of Web 2.0 and potential for this media in a health context. In recognition of the
time and effort to participate you may choose to be entered into a draw for an IPad.
Investigators
Jennifer Dooley, PhD Student, jd711@uow.edu.au
Prof. Sandra Jones, Primary Supervisor, sandraj@uow.edu.au
Prof. Don Iverson, Co-Supervisor, iverson@uow.edu.au
What is Web 2.0?
Web 2.0 is the use of Web pages as a two-way communication form between users, allowing them to socialize online and prepare as well as
share content (such as information, photos, videos, and links). Social media (Facebook and Twitter) is only one example of Web 2.0 and
includes personal Websites, which exist within the framework of a larger Web platform, allowing users to create communities by linking up as
friends for media sharing and socializing purposes. Other examples of Web 2.0 include: blogs (e.g., blogger.com), photo sharing sites (e.g.,
Flickr), and collaborative writing sites (e.g., Wikipedia).
Methods and Demands on Participants
If you choose to be included, you will fill out a 15 minute survey online. Typical questions include: your general use of Web 2.0 (such as
whether you have posted comments to a blog), the privacy settings of your social networking profile (if you have one), and if you have ever
joined a health-related group on a social networking site, etc.
Possible Risks, Inconveniences and Discomforts
Apart from the time for the survey, we can foresee no risks for you. Your involvement in the study is voluntary and you may withdraw your
participation at any time and withdraw any data that you have provided to that point. Refusal to participate in the study will not affect your
relationship with the University of Wollongong.
Benefits of the Research
Results will provide normative recommendations for program planners and health communicators. With the proper use of Web 2.0, researchers
and practitioners around the world can use this tool to make a difference in complex issues faced by societies today. Findings from the study
will be published in scholarly journals. Confidentiality is assured, and you will not be identified in any part of the research.
Ethics Review and Complaints
This study has been reviewed by the Human Research Ethics Committee (Social Science, Humanities and Behavioural Science) of the
University of Wollongong. If you have any concerns or complaints regarding the way this research has been conducted, you can contact the
University of Wollongong Ethics Officer at research_services@uow.edu.au or +61 2 4221 4457. Thank you for your interest in this study.

Consent
We are almost ready to begin. Please read the following information to determine if you are willing to participate in this survey.
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*1. You are being asked to participate in an online survey to express your thoughts
about your experience with using Web 2.0 in your daily life. The survey should take no
longer than 15 minutes. There is no known risk in taking part. If you have any questions
or concerns related to the discussion you will be given follow-up information.
By signing below you indicate your acknowledgement and consent that:
• You have been given information about the study.
• You will be asked a series of questions about your Web 2.0 behaviours.
• You will fill out a survey online using Survey Monkey, a tool that does not collect
personally identifiable information but does collect website statistics; such as, internet
protocol (IP) addresses, browser type, internet service provider (ISP), referring/exit
pages, operating system, date/time stamp, and click stream data. This information does
not identify individual users and is used by the organization to improve the website
functionality as well as to gather demographic information about the user base. No
automatically-collected data is linked to personally identifiable information. IP
addresses are analysed only in aggregate; no connection is made between individuals
and their computer's IP address.
• All completed questionnaires will be assigned a code number for data entry and
analysis to maintain participant confidentiality. The survey data will only be accessible
by the researcher and once data analysis is completed, it will be destroyed in
accordance with the University’s ethics department.
• You have been advised of any risks and burdens associated with this research.
• You understand that your participation is voluntary, and you are free to refuse to
participate and withdraw at any time. Your refusal to participate or withdraw will not
affect your relationship with the Centre for Health Initiatives, nor with the University of
Wollongong.
• The data collected from your participation will be published in scholarly journals and
you consent for it to be used in that manner. None of your responses will be linked to
personally identifying information.
For enquiries about the research, you can contact the researchers or if you have any
concerns or complaints regarding the way the research is or has been conducted, you
can contact the Ethics Officer, Human Research Ethics Committee, Office of Research,
University of Wollongong at research_services@uow.edu.au or +61 2 4221 4457.
Please indicate your choice below:
*I am willing to complete the survey
j Yes
l
m
j No
l
m

Section 1: Demographics
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This section of the survey is asking questions about you.

*2. Which of the following age categories do you fit into?
j Under 18 years of age
l
m
j 18-24 years of age
l
m
j 25-34 years of age
l
m
j 35-44 years of age
l
m
j 45-54 years of age
l
m
j 55-64 years of age
l
m
j Over 65 years of age
l
m

Demographics - cont'd

*3. Which country do you currently reside in?
j Australia
l
m
j Canada
l
m
j United Kingdom
l
m
j Other
l
m

Demographics - cont'd

*4. What is the level of the highest qualification you have completed?
j Primary school
l
m
j Some secondary school
l
m
j Completed secondary school
l
m
j Certificate or trade
l
m
j University (Undergraduate or Postgraduate)
l
m
j Other (please specify)
l
m

*5. What is your yearly HOUSEHOLD income before tax, from all sources?
j $25,000 or less
l
m
j $20,001-$40,000
l
m
j $40,001-$55,000
l
m
j $55,001-$70,000
l
m
j $70,001 or more
l
m

Demographics - cont'd

321

*6. What is the level of the highest qualification you have completed?
j Elementary and junior high school (primary school)
l
m
j Some high school/secondary school
l
m
j Completed high school/secondary school
l
m
j Certificate or trade
l
m
j University (Undergraduate or Postgraduate)
l
m
j Other (please specify)
l
m

*7. What is your yearly HOUSEHOLD income before tax, from all sources?
j $25,000 or less
l
m
j $20,001-$40,000
l
m
j $40,001-$55,000
l
m
j $55,001-$70,000
l
m
j $70,0001 or more
l
m

Demographics - cont'd

*8. What is the level of the highest qualification you have completed?
j Primary school
l
m
j Some secondary school
l
m
j Completed secondary school
l
m
j Certificate or trade
l
m
j University (Undergraduate or Postgraduate)
l
m
j Other (please specify)
l
m
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*9. What is your yearly HOUSEHOLD income before tax, from all sources?
j Up to £5,199
l
m
j £5,200 and up to £10,399
l
m
j £10,400 and up to £15,599
l
m
j £15,600 and up to £20,799
l
m
j £20,800 and up to £25,999
l
m
j £26,000 and up to £31,199
l
m
j £31,200 and up to £36,399
l
m
j £36,400 and up to £51,999
l
m
j £52,000 and above
l
m

Demographics - cont'd

*10. What is your gender?
j Male
l
m
j Female
l
m

*11. Do you speak a language other than English at home?
j Yes
l
m
j No
l
m

*12. What is your current employment status?
j Full time
l
m
j Part time
l
m
j Casual work
l
m
j Student
l
m
j Retired
l
m
j Unemployed and looking for work
l
m
j Not working and not looking for work
l
m
j Other (please specify)
l
m

*13. What is your marital status?
j Single
l
m
j Married
l
m
j Divorced/Separated
l
m
j Widowed
l
m
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*14. What is your country of birth?
j Australia
l
m
j Canada
l
m
j United Kingdom
l
m
j Other (please specify)
l
m

Demographics - cont'd

*15. Are you of Aboriginal or Torres Strait Islander origin?
j Yes
l
m
j No
l
m

Demographics - cont'd

*16. Are you of Aboriginal origin? (North American Indian, Métis, Inuit/Eskimo)
j Yes
l
m
j No
l
m

Section 2: General Web 2.0 Behaviours - Social Networking
We are now going to ask you some questions about your internet behaviours.

*17. Have you ever created a profile online that others can see, on a social networking

site like MySpace, Facebook, Twitter, FourSquare, or LinkedIn?
j Yes
l
m
j No
l
m

Reasons for Not Creating a Social Networking Profile

*18. Why haven't you created a social networking profile online that others can see?

MySpace Usage
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*19. Have you ever created a social networking profile on MySpace?
j Yes and I currently have one
l
m
j Yes, but I have since deleted it
l
m
j No
l
m

MySpace Frequency

*20. About how often do you visit your MySpace profile?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j At least once a month
l
m
j Never
l
m

*21. How long have you had a MySpace profile?

(indicate number of years)

*22. Do you ever use your mobile / cellular phone to browse or update your MySpace

profile?
j Yes
l
m
j No
l
m

MySpace - Reasons for Not Using Cellphone to Update/Browse

*23. Why don't you use your mobile / cellular phone to browse or update your

MySpace profile?

Facebook Usage

*24. Have you ever created a social networking profile on Facebook?
j Yes and I currently have one
l
m
j Yes, but I have since deleted it
l
m
j No
l
m

Facebook Frequency
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*25. About how often do you visit your Facebook profile?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j At least once a month
l
m
j Never
l
m

*26. How long have you had a Facebook profile?

(indicate number of years)

*27. Do you ever use your mobile / cellular phone to browse or update your Facebook
profile?
j Yes
l
m
j No
l
m

Facebook - Reasons for Not Using Mobile / Cellular Phone to Browse/Update
P...

*28. Why don't you use your mobile / cellular phone to browse or update your

Facebook profile?

Twitter Usage

*29. Have you ever created a social networking profile on Twitter?
j Yes and I currently have one
l
m
j Yes, but I have since deleted it
l
m
j No
l
m

Twitter Frequency

*30. About how often do you visit your Twitter profile?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j At least once a month
l
m
j Never
l
m
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*31. How long have you had a Twitter profile?

(indicate number of years)

*32. Do you ever use your mobile / cellular phone to browse or update your Twitter

profile?
j Yes
l
m
j No
l
m

Twitter - Reasons for Not Using Mobile / Cellular Phone to Browse/Update
Pr...

*33. Why don't you use your mobile / cellular phone to browse or update your Twitter

profile?

FourSquare Usage

*34. Have you ever created a social networking profile on FourSquare?
j Yes and I currently have one
l
m
j Yes, but I have since deleted it
l
m
j No
l
m

FourSquare Frequency

*35. About how often do you visit your FourSquare profile?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j At least once a month
l
m
j Never
l
m

*36. How long have you had a FourSquare profile?

(indicate number of years)
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*37. Do you ever use your mobile / cellular phone to browse or update your
FourSquare profile?
j Yes
l
m
j No
l
m

FourSquare - Reasons for Not Using Mobile / Cellular Phone to Browse or
Upd...

*38. Why don't you use your mobile / cellular phone to browse or update your

FourSquare profile?

LinkedIn Usage

*39. Have you ever created a social networking profile on LinkedIn?
j Yes and I currently have one
l
m
j Yes, but I have since deleted it
l
m
j No
l
m

LinkedIn Frequency

*40. About how often do you visit your LinkedIn profile?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j At least once a month
l
m
j Never
l
m

*41. How long have you had a LinkedIn profile?

(indicate number of years)

*42. Do you ever use your mobile / cellular phone to browse or update your LinkedIn

profile?
j Yes
l
m
j No
l
m

LinkedIn - Reasons for Not Using Mobile / Cellular Phone to Browse or
Updat...
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*43. Why don't you use your mobile / cellular phone to browse or update your

LinkedIn profile?

Video-Sharing

*44. Do you ever use the Internet to visit video-sharing sites like YouTube, Vimeo, or

Google Video?
j Yes
l
m
j No
l
m

YouTube Usage

*45. Do you use the video-sharing site YouTube?
j Yes
l
m
j No
l
m

YouTube Frequency

*46. About how often do you visit YouTube?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j At least once a month
l
m
j Never
l
m

*47. Please tell me if you ever use YouTube to do any of the following things...

(select all that apply)
c Upload your own video
e
f
c Watch a video
e
f
c Comment on a video
e
f

c Share a video with someone else
e
f
c None of the above
e
f

YouTube Profile
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*48. Have you ever created a profile on YouTube?
j Yes and I currently have one
l
m
j Yes, but I have since deleted it
l
m
j No
l
m

YouTube Profile Ownership

*49. How long have you had a profile on YouTube?

(indicate years)

Mobile / Cellular Phone Usage for YouTube

*50. Do you ever use your mobile / cellular phone to visit YouTube?
j Yes
l
m
j No
l
m

YouTube - Reasons for Not Using Mobile / Cellular Phone to Visit YouTube

*51. Why don't you use your mobile / cellular phone to visit YouTube?

Vimeo Usage

*52. Do you use the video-sharing site Vimeo?
j Yes
l
m
j No
l
m

Vimeo Frequency

*53. About how often do you visit Vimeo?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j At least once a month
l
m
j Never
l
m
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*54. Please tell me if you ever use Vimeo to do any of the following things...

(select all that apply)
c Upload your own video
e
f
c Watch a video
e
f
c Comment on a video
e
f

c Share a video with someone else
e
f
c None of the above
e
f

Vimeo Profile

*55. Have you ever created a profile on Vimeo?
j Yes and I currently have one
l
m
j Yes, but I have since deleted it
l
m
j No
l
m

Vimeo Profile Ownership

*56. How long have you had a profile on Vimeo?
(indicate years)

Use of Mobile / Cellular Phone to Visit Vimeo

*57. Do you ever use your mobile / cellular phone to visit Vimeo?
j Yes
l
m
j No
l
m

Vimeo: Reasons for Not Using Mobile / Cellular Phone to Visit Vimeo

*58. Why don't you use your mobile / cellular phone to visit Vimeo?

Googlevideo Usage

*59. Do you use the video-sharing site Googlevideo?
j Yes
l
m
j No
l
m
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Googlevideo Frequency

*60. About how often do you visit Googlevideo?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j At least once a month
l
m
j Never
l
m

*61. Please tell me if you ever use Googlevideo to do any of the following things...

(select all that apply)
c Upload your own video
e
f
c Watch a video
e
f
c Comment on a video
e
f

c Share a video with someone else
e
f
c None of the above
e
f

Googlevideo Profile

*62. Have you ever created a profile on Googlevideo?
j Yes and I currently have one
l
m
j Yes, but I have since deleted it
l
m
j No
l
m

Googlevideo Profile Ownership

*63. How long have you had a profile on Googlevideo?

(indicate years)

Usage of Mobile / Cellular Phone to Visit Googlevideo

*64. Do you ever use your mobile / cellular phone to visit Googlevideo?
j Yes
l
m
j No
l
m

Googlevideo: Reasons for Not Using Mobile / Cellular Phone to visit
Googlev...
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*65. Why don't you use your mobile / cellular phone to visit Googlevideo?

Flickr Usage

*66. Do you ever use the Internet to visit the photo-sharing site Flickr?
j Yes
l
m
j No
l
m

Flickr Frequency

*67. About how often do you visit Flickr?
j Every day
l
m
j Several times a
l
m
week m
j
l

At least once a

week m
j
l

At least once a

month m
j
l

Never

*68. Please tell me if you ever use Flickr to do any of the following things...

(select all that apply)
c Upload your own photo
e
f
c Look at a photo
e
f
c Comment on a photo
e
f

c Share a photo with someone else
e
f
c None of the above
e
f

Flickr Profile

*69. Have you ever created a profile on Flickr?
j Yes and I currently have one
l
m
j Yes, but I have since deleted it
l
m
j No
l
m

Flickr Profile Ownership

*70. How long have you had a profile on Flickr?

(indicate years)
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Usage of Mobile / Cellular Phone to Browse Flickr

*71. Do you ever use your mobile / cellular phone to browse Flickr?
j Yes
l
m
j No
l
m

Flickr: Reasons for Not Using Mobile / Cellular Phone to Browse

*72. Why don't you use your mobile / cellular phone to browse Flickr?

Wikipedia Usage

*73. Thinking about your Internet use overall...Please tell me if you ever visit
Wikipedia?
j Yes
l
m
j No
l
m

Wikipedia Frequency

*74. About how often do you visit Wikipedia?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j At least once a month
l
m
j Never
l
m

*75. Thinking about your Internet use overall...Please tell me if you ever done any of

the following...

(select all that apply)
c Gone to Wikipedia as a starting point for your information searches
e
f
c Ended up at Wikipedia via an internet search for your information searchers
e
f
c Edited information in Wikipedia
e
f

Blog Usage
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*76. Do you ever use the Internet to read an online blog?
j Yes
l
m
j No
l
m

Blog Frequency

*77. About how often do you read online blogs?
j Every day
l
m
j Several times a week
l
m
j At least once a week
l
m
j At least once a month
l
m
j Never
l
m

*78. Do you ever post comments to an online blog?
j Yes
l
m
j No
l
m

*79. Do you ever use the Internet to create or work on your own online blog?
j Yes and I currently have one
l
m
j Yes, but I have since deleted it
l
m
j No
l
m

Blog Topic

*80. Which of the following blog platforms do you use typically use?

(select all that apply)
c Blogger.com
e
f
c Wordpress
e
f
c Tumblr
e
f

c Other (please specify the names)
e
f

*81. What is the main topic area for your online blog?
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*82. How long have you had an online blog?

(indicate years)

Other Web 2.0 Sites

*83. Thinking back to social networking sites (e.g., Facebook), and the many different

activities a person might do on the Internet, are there any social networking sites that
have not yet been mentioned that you use?
j No
l
m
j Yes (please specify the names)
l
m

*84. Thinking back to video-sharing sites (e.g., YouTube), and the many different

activities a person might do on the Internet, are there any video-sharing sites that have
not yet been mentioned that you use?
j No
l
m
j Yes (please specify the names)
l
m

*85. Thinking back to photo sharing sites (e.g., Flickr), and the many different activities

a person might do on the Internet, are there any photo sharing sites that have not yet
been mentioned that you use?
j No
l
m
j Yes (please specify the names)
l
m

*86. Thinking back to blog sites (e.g., Blogger.com), and the many different activities a
person might do on the Internet, are there any blog sites that have not yet been
mentioned that you use?
j No
l
m
j Yes (please specify the names)
l
m
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*87. Are there any other new media resources, which allow you to create content or

socialize online that you frequent on the internet which have not yet been mentioned?
j No
l
m
j Yes (please specify the names)
l
m

Section 3: Health Web 2.0 Behaviours - Social Networking Sites

*88. There are many different activities related to health and medical issues a person
might do on the Internet. Thinking again about social networking sites (like MySpace,
Facebook, Twitter, FourSquare, or LinkedIn) have you searched for health information
on social networking sites?
j Yes
l
m
j No
l
m

Health 2.0: MySpace

*89. Thinking about the social networking site, MySpace, have you searched for

health information on this site?
j Yes
l
m
j No
l
m

Health 2.0: MySpace Information Searched For

*90. What type of health information have you searched for on MySpace?

*91. Have you posted comments, queries or information about health or medical

matters on MySpace?
j Yes
l
m
j No
l
m

*92. Thinking about what you have done on MySpace, have you joined a health-

related profile or group?
j Yes
l
m
j No
l
m

Health 2.0: MySpace Profile or Group

337

*93. What was the main topic area for the health-related profile or group that you

joined on MySpace?

Health 2.0: MySpace Information Followed

*94. Thinking about what you have done on MySpace, have you followed your friends'

personal health experiences or updates on the site?
j Yes
l
m
j No
l
m

Health 2.0: Facebook Information Searched For

*95. Thinking about the social networking site, Facebook, have you searched for

health information on this site?
j Yes
l
m
j No
l
m

Health 2.0: Type of Information Searched for on Facebook

*96. What type of health information have you searched for on Facebook?

*97. Have you posted comments, queries or information about health or medical

matters on Facebook?
j Yes
l
m
j No
l
m

*98. Thinking about what you have done on Facebook, have you joined a health-

related profile or group?
j Yes
l
m
j No
l
m

Health 2.0: Facebook Profile or Group

*99. What was the main topic area for the health-related profile or group that you

joined on Facebook?
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Health 2.0: Facebook Information Followed

*100. Thinking about what you have done on Facebook, have you followed your
friends' personal health experiences or updates on the site?
j Yes
l
m
j No
l
m

Health 2.0: Twitter Usage

*101. Thinking about the social networking site, Twitter, have you ever searched for

health information on it?
j Yes
l
m
j No
l
m

Health 2.0: Twitter Information Searched For

*102. What type of health information have you searched for on Twitter?

*103. Have you posted comments, queries or information about health or medical

matters on Twitter?
j Yes
l
m
j No
l
m

*104. Thinking about what you have done on Twitter, have you followed a healthrelated profile?
j Yes
l
m
j No
l
m

Health 2.0: Twitter Profile

*105. What was the main topic area for the health-related profile that you followed on

Twitter?

Health 2.0: Twitter Information Followed
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*106. Thinking about what you have done on Twitter, have you followed your friends'

personal health experiences or updates on the site?
j Yes
l
m
j No
l
m

Health 2.0: FourSquare Usage

*107. Thinking about the social networking site, FourSquare, have you searched for

health information on it?
j Yes
l
m
j No
l
m

Health 2.0: FourSquare Information Searched For

*108. What type of health information have you searched for on FourSquare?

*109. Have you posted comments, queries or information about health or medical

matters on FourSquare?
j Yes
l
m
j No
l
m

*110. Thinking about what you have done on FourSquare, have you joined a health-

related profile or group?
j Yes
l
m
j No
l
m

Health 2.0: FourSquare Profile or Group

*111. What was the main topic area for the health-related profile or group that you

joined on FourSquare?

Health 2.0: FourSquare Information Followed

*112. Thinking about what you have done on FourSquare, have you followed your

friends' personal health experiences or updates on the site?
j Yes
l
m
j No
l
m
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Health 2.0: LinkedIn Usage

*113. Thinking about the social networking site, LinkedIn, have you searched for
health information on it?
j Yes
l
m
j No
l
m

Health 2.0: LinkedIn Type of Information Searched For

*114. What type of health information have you searched for on LinkedIn?

*115. Have you posted comments, queries or information about health or medical
matters on LinkedIn?
j Yes
l
m
j No
l
m

*116. Thinking about what you have done on LinkedIn, have you joined a health-

related profile or group?
j Yes
l
m
j No
l
m

Health 2.0: LinkedIn Profile or Group

*117. What was the main topic area for the health-related profile or group that you

joined on LinkedIn?

Health 2.0: LinkedIn Information Followed

*118. Thinking about what you have done on LinkedIn, have you followed your

friends' personal health experiences or updates on the site?
j Yes
l
m
j No
l
m

Health 2.0: Created Profiles or Groups
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119. Thinking again about social networking sites (like MySpace, Facebook, Twitter,
Foursquare, or LinkedIn) have you ever created a profile or group related to health on
social networking sites?
j Yes
l
m
j No
l
m

Health 2.0: Created Social Networking Profiles or Groups

*120. Which of the following social networking sites did you create a health-related

profile or group on? (indicate all that apply)
c MySpace
e
f
c Facebook
e
f
c Twitter
e
f
c LinkedIn
e
f
c FourSquare
e
f
c None of the above
e
f
c Other (please specify)
e
f

*121. What was the main topic area for the social networking health profile or group

you created?

Health 2.0: Video-Sharing Sites

*122. Thinking again about video-sharing sites (such as YouTube, Vimeo, or
Googlevideo) have you ever used these sites to get information about health?
j Yes
l
m
j No
l
m

Health 2.0: YouTube Usage

*123. Thinking again about video-sharing sites, do you ever use YouTube to get
information about health?
j Yes
l
m
j No
l
m

Health 2.0: YouTube Behaviour
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*124. Please tell me if you ever use YouTube to do any of the following things...

(select all that apply)

c Look at a video related to health
e
f
c Comment on a video related to health
e
f
c Share a video with someone else related to health
e
f
c Upload your own video related to health
e
f
c None of the above
e
f

Health 2.0: Vimeo Usage

*125. Thinking again about video-sharing sites, do you ever use Vimeo to get
information about health?
j Yes
l
m
j No
l
m

Health 2.0: Vimeo Behaviour

*126. Please tell me if you ever use Vimeo to do any of the following things...

(select all that apply)

c Look at a video related to health
e
f
c Comment on a video related to health
e
f
c Share a video with someone else related to health
e
f
c Upload your own video related to health
e
f
c None of the above
e
f

Health 2.0: Googlevideo Usage

*127. Thinking again about video-sharing sites, do you ever use Googlevideo to get
information about health?
j Yes
l
m
j No
l
m

Health 2.0: Googlevideo Behaviour
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*128. Please tell me if you ever use Googlevideo to do any of the following things...

(select all that apply)

c Look at a video related to health
e
f
c Comment on a video related to health
e
f
c Share a video with someone else related to health
e
f
c Upload your own video related to health
e
f
c None of the above
e
f

Health 2.0: Created a Video-Sharing Profile
129. Thinking again about video-sharing sites (such as YouTube, Vimeo, or
Googlevideo) have you ever created a profile related to health on video-sharing sites?
j Yes
l
m
j No
l
m

Health 2.0: Type of Video-Sharing Profile Created

*130. Which of the following video-sharing sites did you create a health-related profile
or group on? (indicate all that apply)
c YouTube
e
f
c Vimeo
e
f
c Googlevideo
e
f
c None of the above
e
f
c Other (please specify)
e
f

*131. What was the main topic area for the video-sharing health profile or group you
created?

Health 2.0: Flickr Usage

*132. Thinking again about photo-sharing sites, do you ever use Flickr to get

information about health?
j Yes
l
m
j No
l
m

Health 2.0: Flickr Behaviour
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*133. Please tell me if you ever use Flickr to do any of the following things...

(select all that apply)

c Look at a photo related to health
e
f
c Comment on a photo related to health
e
f
c Share a photo with someone else related to health
e
f
c Upload your own photo related to health
e
f
c None of the above
e
f

Health 2.0: Flickr Profile

*134. Have you ever set up your own profile on Flickr related to health?
j Yes
l
m
j No
l
m

Health 2.0: Flickr Profile Topic

*135. What was the main topic area for the health Flickr profile you created?

Health 2.0: Blog Usage

*136. Have you... read someone else's commentary or experience about health or

medical issues on an online blog?
j Yes
l
m
j No
l
m

Health 2.0: Types of Blogs

*137. Which online blogs do you typically read about health or medical issues?

Health 2.0: Blog Profile

*138. Do you ever use the Internet to create or work on your own online blog related

specifically to health?
j Yes
l
m
j No
l
m
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Health 2.0: Blog Profile Topic

*139. Which of the following blog platforms did you use to work on your online blog

specifically related to health? (select all that apply)
c Blogger.com
e
f
c Wordpress
e
f
c Tumblr
e
f
c Other (please specify the names)
e
f

*140. What was the main topic area for the health blog you created?

Health 2.0: Other Sites for Information

*141. Thinking back to social networking sites (e.g., Facebook), and the many different
activities related to health and medical issues a person might do on the Internet, are
there any social networking sites that have not yet been mentioned that you use for
health information purposes?
j No
l
m
j Yes (please specify the names)
l
m

*142. Thinking back to video-sharing sites (e.g., YouTube), and the many different
activities related to health and medical issues a person might do on the Internet, are
there any video-sharing sites that have not yet been mentioned that you use for health
information purposes?
j No
l
m
j Yes (please specify the names)
l
m
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*143. Thinking back to photo sharing sites (e.g., Flickr), and the many different
activities related to health and medical issues a person might do on the Internet, are
there any photo sharing sites that have not yet been mentioned that you use for health
information purposes?
j No
l
m
j Yes (please specify the names)
l
m

*144. Thinking back to blogs (e.g., Blogger.com), and the many different activities
related to health and medical issues a person might do on the Internet, are there any
blog sites that have not yet been mentioned that you use for health information
purposes?
j No
l
m
j Yes (please specify the names)
l
m

*145. Are there any other resources that you use for health information on the internet

that have not yet been mentioned?
j No
l
m
j Yes (please specify the names)
l
m

Health 2.0: Other Sites for Creating Profiles or Groups

*146. Thinking back to social networking sites (e.g., Facebook), and the many different
activities related to health and medical issues a person might do on the Internet, are
there any social networking sites that have not been mentioned that you have created a
health-related profile or group on?
j No
l
m
j Yes (please specify the names)
l
m
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*147. Thinking back to video-sharing sites (e.g., YouTube), and the many different
activities related to health and medical issues a person might do on the Internet, are
there any video-sharing sites that have not been mentioned that you have created a
health-related profile or group on?
j No
l
m
j Yes (please specify the names)
l
m

*148. Thinking back to photo sharing sites (e.g., Flickr), and the many different
activities related to health and medical issues a person might do on the Internet, are
there any photo sharing sites that have not yet been mentioned that you have created a
health-related profile or group on?
j No
l
m
j Yes (please specify the names)
l
m

*149. Thinking back to blogs (e.g., Blogger.com), and the many different activities
related to health and medical issues a person might do on the Internet, are there any
blogs that have not yet been mentioned that you have created a health-related profile or
group on?
j No
l
m
j Yes (please specify the names)
l
m

*150. Are there any other resources that you have created a health-related profile or

group on that have not yet been mentioned?
j No
l
m
j Yes (please specify the names)
l
m

Thank you for completing this survey!
If you would like to enter the draw for an IPad:
- Clickheretoleaveyouremailaddress.
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To find out how to assess the quality of online information:
- ClickheretolearnaboutInternethealthinformation.
- ClickherelearnaboutgeneralInternetinformation.
If you are interested in finding out more about Web 2.0:
- Clickheretolearnabouthealthinformationandsocialmedia.
- Clickheretolearnhowadultsusesocialmedia.
- Clickheretolearnhowteensusesocialmedia.
- ClickheretowatchthevideoSocialMediaRevolution.
For any further inquiries or feedback regarding survey results, please contact:
Prof Sandra Jones
Centre for Health Initiatives
University of Wollongong
Email: sandraj@uow.edu.au
Phone: +61 2 4221 3555
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